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Public  Health  Department, 
Thurnham  Street, 
Lancaster. 

To  the  Chairman  and  Members  of 
the  Public  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen. 

I  have  the  honour  to  present  my  Annual  Report  on  the  health 
services  of  the  City  during  1953. 

In  form  and  content  the  report  follows  the  general  lines  laid 
down  by  the  Ministry  of  Health. 

The  number  of  live  births  registered  in  the  City,  following 
continuous  decline  between  the  post-war  peak  year  of  1947  and  1951, 
reached  738  in  1952,  followed  by  744  in  1953,  so  that  the  birth  rate  is 
again  tending  to  become  stabilized.  The  adjusted  rate  for  Lancaster  in 
1953  was  16.7  per  1,000,  which  may  be  compared  with  the  rate  of  15.5 
for  England  and  Wales. 

Deaths  from  all  causes  totalled  771,  an  increase  of  119  on  the 
previous  year.  In  1953,  owing  to  a  change  in  the  rules  governing  trans¬ 
fers  of  deaths  for  statistical  purposes,  the  140  deaths  which  occurred  in 
Bay  View  were  treated  as  non-transferable,  and  thus  a  considerable  rise 
in  the  crude  death  rate  resulted.  The  adjusted  Lancaster  death  rate  in 
1953  was  15.2  per  1,000  population,  compared  with  the  national  figure 
of  11.4. 

Accidents  continue  to  cause  more  deaths  than  infectious 
diseases.  The  relative  order  of  frequency  of  the  principal  causes  of  death 
continues  to  be  affected  also  by  the  ageing  population.  Thus,  over  two 
thirds  of  all  Lancaster  deaths  in  1953  were  due  to  diseases  which  are 
commoner  in  later  life  than  in  younger  age  groups,  namely,  diseases  of 
the  circulatory  system,  cancer,  and  vascular  lesions  of  the  central 
nervous  system. 

The  infant  mortality  rate  at  32  per  1,000  live  births  was  the 
lowest  recorded  in  the  City  since  1948,  but  unfortunately  the  maternal 
death  rate  at  3.92  per  1,000  total  births  was  much  above  the  average  for 
the  preceeding  5  years. 

In  section  “B”  the  various  health  services  generally  available 
in  the  area  are  outlined,  and  detailed  information  relating  to  local  clinic 
facilities  is  also  given. 

During  1953,  infectious  diseases  as  a  whole  were  much  more 
prevalent  than  in  1952,  and  in  section  “C”  attention  is  again  drawn  to 
the  need  for  diphtheria  immunisation  to  be  maintained  at  a  high  level. 
Although  deaths  from  tuberculosis  numbered  8  in  1952  and  9  in  1953, 
compared  with  an  average  of  25  over  the  10  preceding  years,  the  incid¬ 
ence  of  new  cases  shows  no  tendency  to  decrease,  and  the  need  for 
continued  attention  to  preventive  measures  is  stressed.  A  detailed 
report  on  the  mass  radiography  survey  carried  out  at  the  end  of  1952, 
and  not  previously  available,  will  be  found  in  the  body  of  the  report. 
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This  section  also  contains  a  detailed  account  of  two  food 
poisoning  outbreaks,  which  afflicted  no  less  than  180  persons  within  the 
City  and  probably  many  others  who  escaped  notice.  There  is  no  evidence 
of  any  decreased  incidence  in  the  country  as  a  whole.  Food  poisoning  Is 
preventable  and  the  safety  of  food  depends  to  a  great  extent  on  the 
hygenic  standards  and  sense  of  responsibility  of  the  individual  food 
handler,  whether  in  the  home,  in  shops,  or  in  food  catering  and  manu¬ 
facturing  premises.  It  cannot  be  emphasised  too  strongly  that  the  washing 
of  hands,  especially  after  using  the  toilet,  and  cleanliness  of  food  utensils 
and  premises  generally,  will  prevent  the  spread  of  food  poisoning  germs. 
It  remains  to  be  seen  to  what  extent  legislative  measures  now  before 
Parliament  will,  when  enacted,  succeed  in  raising  the  standards  of  food 
hygiene  in  shops  and  catering  establishments,  but  the  standards  expected 
and  demanded  by  the  general  public  are  perhaps  more  important  and 
effective. 

The  sanitary  circumstances  of  your  area  have  been  fully 
reported  upon  by  the  Senior  Sanitary  Inspector  in  section  “D”.  In  his 
general  observations  on  housing  he  has  drawn  attention  to  certain  aspects 
of  housing  policy.  He  has  stressed  the  importance  of  a  correct  assess¬ 
ment  of  the  real  need  for  new  houses  in  the  City,  and  has  related  this 
to  such  vital  factors  as  future  housing  subsidies,  building  costs,  potential 
and  actual  demand  for  house  purchase,  and  the  pressing  problem  facing 
the  Council  in  dealing  with  slum  clearance  and  redevelopment. 

In  relation  to  the  administration  of  the  housing  points  scheme, 
the  difficult  question  of  residential  qualifications  also  needs  to  be  kept 
under  review. 

Difficulties  often  arise  with  the  so  called  “problem  families,” 
so  many  of  whom  prove  unsatisfactory  tenants,  drifting  from  one  local 
authority  to  another.  Where  the  question  of  their  eviction  arises  it  is 
sometimes  better  to  avoid  this  and  the  subsequent  maintainance  of  the 
family  by  the  welfare  authority  in  expensive  institutions,  where  it  is 
seldom  possible  for  them  to  be  housed  as  a  family  unit.  Without 
concerted  help  from  all  available  social  services,  including  housing, 
health  and  welfare  departments,  such  families  will  continue  to  drift  and 
their  children  will  in  turn  add  to  the  problem  in  the  future.  During  1953 
co-ordinated  action  of  this  nature  has  been  attempted  locally,  but  it  is 
apparent  that  intensive  case  work  of  the  type  undertaken  by  voluntary 
family  service  agencies  is  also  required. 

I  am  grateful  to  the  staff  of  the  Health  Department  for  the 
support  given  me.  and  wish  to  record  my  appreciation  of  the  continued 
interest  shown  by  the  Health  Committee  in  all  the  activities  of  the 
Public  Health  Department. 

Yours  faithfully. 

R.  W.  Farquhar, 

Medical  Officer  of  Health. 
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SUMMARY  OF  STATISTICS  -  1953 


Area  (in  acres) .  5,036 

Population  (Registrar-General’s  Estimate)  mid-year  1953  .  50,330 

Number  of  Inhabited  Houses  according  to  Rate  Books  .  13,762 

Rateable  Value .  £335,971 

Sum  represented  by  a  Penny  Rate  .  £1,358 

Live  Births  Males  Females  Total 

Legitimate  .  338  368  706 

Illegitimate  . .  .  18  20  38 


356  388  744 


Crude  Birth  Rate  per  1,000  of  the  estimated  population  14.8 

Still  Births  Males  Females  Total 

Legitimate  .  13  9  22 

Illegitimate  .  —  —  — 

13  9  22 


Still  Birth  Rate  per  1,000  total  (live  and  still)  births  .  29 

Males  Females  T otal 

Deaths  (Total)  350  421  771 

Crude  Death  Rate  per  1,000  of  the  estimated  population  15.3 

Deaths  from  Maternal  Causes  .  3 

Maternal  Mortality  Rate  per  1,000  total  (live  and  still) 

births .  3.92 

Deaths  of  Infants  Under  One  Year  of  Age  Males  Females  Total 

Legitimate  9  9  18 

Illegitimate  3  3  6 


12  12  24 


Infant  Mortality  Rate  per  1,000  live  births  .  32 

Deaths  of  Infants  Under  4  Weeks  of  Age  Males  Females  Total 

Legitimate  .  .  6  9  15 

Illegitimate  .  2  1  3 


8  10  18 


Neo-Natal  Mortality  Rate  per  1,000  live  births  .  24 

Deaths  from  certain  Specified  Diseases  Rate  per  1 ,000 

Deaths  est.  population 

Cancer  (all  forms) .  130  2.58 

Tuberculosis  (all  forms) .  9  0.18 
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Table  Showing  Classification  of  Causes  of  Death 

During  the  Year  1953 


Causes  Males  Females  Total 

Tuberculosis  Respiratory  .  3  4  7 

Tuberculosis,  Other  .  2  —  2 

Syphilitic  Disease  .  1  1  2 

Diphtheria  .  —  — 

Whooping  Cough  .  —  —  — 

Meningococcal  Infections  .  —  —  — 

Acute  Poliomyelitis  .  —  —  — 

Measles  .  —  —  — 

Other  Infective  and  Parasitic  Diseases  .  2  5  7 

Malignant  Neoplasm,  Stomach .  16  12  28 

Malignant  Neoplasm,  Lung,  Bronchus  .  16  2  18 

Malignant  Neoplasm,  Breast  .  1  9  10 

Malignant  Neoplasm,  Uterus .  —  7  7 

Other  Malignant  and  Lymphatic  Neoplasms .  35  30  65 

Leukaemia,  Aleukaemia  .  2  —  2 

Diabetes  .  4  3  7 

Vascular  Lesions  of  Nervous  System .  41  72  113 

Coronary  Disease  Angina  .  69  49  118 

Hypertension  with  Heart  Disease  .  5  12  17 

Other  Heart  Disease  .  42  90  132 

Other  Circulatory  Disease  .  18  8  26 

Influenza  4  —  4 

Pneumonia  .  16  16  32 

Bronchitis  .  8  17  25 

Other  Diseases  of  Respiratory  System  .  12  3 

Ulcer  of  Stomach  and  Duodenum  .  6  3  9 

Gastritis,  Enteritis  and  Diarrhoea  .  1  1  2 

Nephritis  and  Nephrosis  .  2  3  5 

Hyperplasia  of  Prostate . 4  —  4 

Pregnancy,  Childbirth,  Abortion  .  —  3  3 

Congenital  Malformations  .  14  5 

Other  Defined  and  Ill-defined  Diseases  .  38  56  94 

Motor  Vehicle  Accidents  .  5  16 

All  Other  Accidents  .  4  8  12 

Suicide  .  3  3  6 

Homicide  and  Operations  of  War  .  —  —  — 


Total  Deaths  from  All  Causes  .  350  421  771 
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Lancaster  Vital  Statistics  for  1953  and  tfie  Period  1948-195^2 
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Adjusted  live  birth-rate  (comparability  factor,  1.13)=  16.7  per  1.000. 

death-rate  (comparability  factor  0.99)=  15.2  per  1,000. 


Comparative  Table  of  Vital  Statistics  for  1953 
Birth  Rate,  Death  Rate  and  Analysis  of  Mortality 
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*  per  1,000  Total  (Live  and  Still)  Births.  f  per  1,000  related  Live  Births 

Note.  The  figuies  in  this  table  are  provisional  and  are  corrected  only  tor  inward  and  outwards  transfers.  They  make  no  allowance 

for  variations  in  the  age  and  sex  composition  of  the  population  in  different  areas. 


Deaths  Classified  by  Age  Group  and  Locality — 1953 
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Includes  293  deaths  assigned  to  the  City  which  occurred  in  Lancaster 

Moor  Hospital  and  Bay  View, 


COMMENTS  ON  VITAL  STATISTICS 


Births 


In  1953  there  were  744  registered  live  births  assignable  to  the 
City  of  Lancaster,  representing  a  live  birth  rate  of  14.8  per  1,000  of  the 
estimated  population.  In  order  to  compare  local  and  national  birth  and 
death  rates  an  adjustment  must  be  made  to  the  former  to  allow  for  diff¬ 
erences  in  age  and  sex  distribution.  The  adjusted  live  birth  rate  for 
Lancaster  in  1953  was  16.7  per  1,000,  which  may  be  compared  with  the 
crude  rate  for  England  and  Wales  of  15.5.  Locally  the  birth  rate,  after 
reaching  a  post-war  peak  of  20.3  in  1947,  declined  steadily  each  year, 
but  is  now  tending  to  become  relatively  stable  again. 

Of  the  744  live  births  38  were  illegitimate,  equivalent  to  5.1% 
of  the  total.  During  the  previous  year  illegitimate  births  amounted  to 
34  out  of  738.  or  4.6%. 

Deaths 

Total  deaths  in  the  City  in  1953  numbered  771  compared  with 
652  in  the  previous  year,  the  corresponding  crude  rates  per  1,000  popul¬ 
ation  being  15.3  in  1953  and  12.9  in  1952.  Part  of  this  increase  may  be 
attributed  to  changes  in  the  rules  governing  transfers  of  deaths  for 
statistical  purposes. 

The  table  on  page  00  shows  the  causes  of  deaths  classified 
under  the  36  main  headings  used  by  the  Registrar-General,  but  the 
relative  importance  of  the  principal  causes  may  be  more  clearly  appre¬ 
hended  from  the  table  below: 


1952 

1953 

No.  of 
Deaths 

Percent, 
of  Total 

No.  of 
Deaths 

Percent, 
of  Total 

Heart  and  Circulatory  Diseases  . 

232 

35.58 

293 

38.01 

Vascular  Lesions  of  the  Nervous  System  . 

108 

16.57 

113 

14.65 

Cancer  (including  Leukaemia)  . 

105 

16.10 

130 

16.86 

Respiratory  Diseases  (excluding  Tuberculosis)  . 

54 

8.28 

64 

8.30 

Violence  (including  motor  vehicle  accidents)  . 

26 

3.99 

24 

3.11 

Diseases  of  the  Digestive  System  . 

12 

1.84 

11 

1.43 

Diseases  of  the  Kidney  and  Prostrate . 

9 

1.38 

9 

1.17 

Tuberculosis  (all  forms) . 

8 

1.23 

9 

1.17 

Infective  Diseases  (excluding  Tuberculosis)  . 

3 

.46 

9 

1.17 

All  other  causes  . 

95 

14.57 

109 

14.13 

Total  . 

652 

100.00 

771 

100.00 
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Maternal  Mortality 

Confidential  medical  reports  continue  to  be  sent  to  the  Ministry 
of  Health  on  deaths  ascribed  to  or  associated  with  pregnancy,  child¬ 
birth  and  abortion.  During  1953  three  maternal  deaths  occured,  as 
against  one  in  each  of  the  four  preceeding  years.  It  is  disappointing  to 
record  a  rise  in  the  maternal  mortality  rate  to  3.92  per  1,000  total  births, 
but  it  would  be  unwise  to  draw  any  conclusions  from  such  figures  based 
on  a  single  year. 


Infant  Mortality 

On  the  other  hand,  the  death  rate  of  infants  under  one  year  of 
age  was  lower  than  in  1952,  and  at  32  per  1,000  live  births  was  below 
the  average  for  the  previous  five  years.  From  the  table  on  page  10  it  will 
be  seen  that  the  actual  number  of  infant  deaths  (24)  was  the  lowest 
recorded  in  Lancaster  since  1948.  The  table  on  page  11  shows  the  1953 
infant  mortality  rates  in  different  areas  of  the  country,  and  it  is  of  interest 
to  note  that  the  rate  for  England  and  Wales  reached  a  new  low  record  of 
26.8  per  L000  related  live  births. 


Of  the  24  infants  who  died  under  one  year  of  age,  18  (i.e.  75%) 
died  before  attaining  the  age  of  4  weeks,  and  of  these  18  neo-natal 
deaths,  15  (or  almost  84%)  occured  within  one  week  of  birth.  In  the 
table  below  the  causes  of  death  are  analysed  under  various  age  groups 
from  one  week  up  to  one  year  of  age,  and  the  preponderating  influence 
of  prematurity  and  other  developmental  defects  is  obvious. 


CAUSE. 

Under  one  week.! 

I 

1-2  weeks.  j 

2-3  weeks. 

.  _ 

3-4  weeks. 

Total  under 

4  weeks. 

- - - - - - \ 

1-3  months. 

3-6  months. 

6-9  months. 

9-12  months,  j 

- - - ; 

TOTAL. 

Bronchitis 

— 

— 

— 

— 

— 

1 

1 

— 

— 

2 

Pneumonia 

— 

1 

— 

— 

1 

1 

— 

— 

— 

2 

(all  forms) 
Asphyxia 

1 

_ _ 

_ 

- 

1 

_ 

_ 

_ 

_ 

1 

Injury  at  Birth  ... 

Atelectasis 

2 

— 

— 

— 

2 

— 

— 

— 

— 

2 

Prematurity 

7 

2 

— 

— 

9 

— 

— 

— 

— 

9 

Other  causes 

5 

— 

— 

— 

5 

— 

2 

1 

— 

8 

Totals  ... 

15 

3 

— 

18 

2 

3 

1 

— 

24 

14 


The  18  deaths  under  the  age  of  4  weeks  represent  a  neo-natal 
mortality  rate  of  24  per  TOGO  live  births,  also  a  considerable  decrease  on 
previous  years.  But.  in  1953  the  wastage  of  infant  life  caused  by  still 
births  was  considerably  greater  than  in  the  five  preceeding  years. 

Among  the  means  needed  to  reduce  this  wastage  are  still  better 
ante-natal  care  directed  to  improving  the  mothers’  general  health  and 
nutrition,  skilled  obstetrics,  and  improved  care  of  the  premuture  infant. 
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GENERAL  PROVISIONS  OF  HEALTH 
SERVICES  IN  THE  AREA 


The  main  work  of  the  Public  Health  Department  concerns  envir¬ 
onmental  health  and  the  control  of  infectious  diseases,  and  detailed 
reports  on  these  services,  which  are  directly  controlled  by  the  City 
Council,  will  be  found  in  Section  “C”  and  Section  “D.” 

The  present  section  is  related  to  those  health  services  which 
concern  mainly  the  personal  health  and  welfare  of  the  individual  rather 
than  public  health  and  the  community.  Although  administered  by  statu¬ 
tory  authorities  other  than  the  City  Council,  it  is  felt  that  some  brief 
account  of  the  nature  and  scope  of  these  services  will  be  of  interest  to 
the  Health  Committee,  and  indeed  to  the  general  public. 

Any  review  concerning  the  general  provision  of  health  services  in 
the  area  should  of  necessity  cover  all  three  branches  of  the  National 
Health  Service.  Lack  of  space,  however,  precludes  more  than  a  brief 
mention  of  two  of  these,  namely,  the  General  Practitioner  Services  and 
the  Hospital  and  Specialist  Services,  so  that  this  section  is  confined 
mainly  to  the  health  services  provided  by  the  Local  Llealth  Authority, 

i.e.  by  the  Lancashire  County  Council. 


Local  Health  Services  under  Part  III  of  the 
National  Health  Service  Act,  1946 

Divisional  Health  Committee  No.  2  of  the  Lancashire  County 
Council  are  responsible  for  the  day-to-day  administration  of  the  follow¬ 
ing  health  services,  which  are  available  to  the  citizens  of  Lancaster  as 
well  as  to  the  inhabitants  of  the  surrounding  districts. 

1.  Care  of  Expectant  and  Nursing  Mothers  and  Young  Children, 
including  the  provision  of  ante-natal  clinics,  post-natal  care, 
dental  care,  child  welfare  centres  and  day  nurseries,  as  well  as 
special  arrangements  for  premature  babies,  unmarried 
mothers,  convalescent  care,  etc. 

2.  Domiciliary  Midwifery. 

3.  Health  Visiting. 

4.  Home  Nursing. 

5.  Home  Helps. 
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6.  Immunisation  and  Vaccination. 

7.  Ambulance  Service. 

8.  Mental  Health  Service,  including  community  care  and  after 
care  of  persons  suffering  from  mental  deficiency,  as  well  as 
those  suffering  from  mental  illness. 

9.  Prevention  of  Illness,  and  Care  and  After-care  of  Persons \ 
suffering  from  Illness,  including  health  education,  convales¬ 
cent  care,  prevention  and  after-care  of  tuberculosis,  provision 
of  nursing  equipment  and  apparatus. 


Welfare  Services  -  National  Assistance  Act,  1948 

The  following  welfare  services  are  also  administered  by  the 
Divisional  Health  Committee :  — 

1.  Residential  Accommodation.  For  persons  in  need  of  care 
and  attention  not  otherwise  available  to  them,  accommodation 
is  provided  either  at  Bay  View,  Lancaster,  or  at  the  Empress 
Hostel,  Morecambe. 

2.  Temporary  Accommodation.  In  case  of  urgent  need,  e.g., 
eviction,  temporary  shelter  is  provided  at  Bay  View,  Lancas¬ 
ter,  separate  accommodation  being  provided  for  children. 

3.  Reception  Centre.  Part  of  the  accommodation  at  Bay  View 
is  used  for  the  reception  of  persons  without  a  settled  way  of 
life,  by  arrangement  between  the  County  Council  and  the 
National  Assistance  Board. 

4.  Handicapped  Persons.  For  persons  who  are  blind,  or  deaf, 
or  otherwise  substantially  and  permanently  handicapped, 
certain  welfare  provisions  are  made  through  the  County 
Medical  Officer  of  Health. 


School  Health  Service  -  Education  Act,  1944 

The  school  health  service  is  controlled  centrally  by  a  committee 
of  the  County  Council,  and  for  the  local  organisation  of  this  service  the 
divisional  medical  officer  is  responsible  to  the  County  Medical  Officer 
of  Health 

In  addition  to  the  routine  medical  and  dental  inspections  of 
children  carried  out  in  the  City  schools,  various  clinics,  some  attended  by 
visiting  specialists,  are  provided  for  the  correction  or  treatment  of 
certain  defects. 
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The  admission  of  handicapped  pupils  to  special  schools  is  arran¬ 
ged  through  the  County  Medical  Officer  of  Health.  Medical  supervision 
of  children  under  the  care  of  the  Children’s  Department  is  also  under¬ 
taken  by  the  school  medical  officers.  Details  relating  to  local  clinics  are 
set  out  in  the  table  below :  — 


Clinic  and  Treatment  Centres  —  Lancaster  City 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

1  Ante-Natal  . 

(1) Thurnham  Hse... 

(2)  Ryelands  Hse  .... 

— 

— 

— 

9.30-11.30 

a.m. 

p.m. 

2-4* 

— 

11  Child  Welfare 

(1) Thurnham  Hse.  .. 

(2)  Ryelands  Hse  .... 

(3)  Hala  Carr  Mis¬ 

sion  Hall 

2-4  p.m. 
p.m. 

2-4 1 

— 

2-4  p.m. 

2-4  p.m. 

— 

— 

III  Diptheria 
Immunisation 

(1) Thurnham  Hse.... 

(2)  Ryelands  Hse  .... 

j-  Arran 

ged  as  rec 

juired,  usi 

lally  fortn 

ightly 

IV  Minor  Ailments 

(1) Thurnham  Hse.  .. 

(2)  Ryelands  Hse  .... 

a.m. 

9-10.30 

9-10.30 

— 

a.m. 

9-10.30 

9-10.30 

_ 

a.m. 

9-10.30 

9-10.30 

V  Inspection  Clinic 
Thurnham  House  .... 

— 

— 

— 

— 

— 

9.30-11.30 
a.m.  except 
first  Sat’rday 
of  month 

VI  Ear,  Nose  & 
and  Throat 
Thurnham  House  .... 

— 

— 

— 

— 

9.30-11.30 
a.m.  first 
Saturday  of 
month  only 

VII  Ophthalmic 

Thurnham  House  .... 

9.30-12 
noon 
by  ap- 
p’tm’t 

— 

— 

— 

— 

— • 

VIII  Orthopaedic 

Thurnham  House  .... 

— 

By  ap- 
p’tm’t 

— 

By  ap- 
p’tm’t 

— 

— • 

IX  Speech  Therapy 
Ryelands  House  .... 

— 

— - 

By  ap- 
p’tm’t 

By  ap- 
p’tm’t 

— 

— 

X  Dental 

Thurnham  House  .... 

Monday 

to  Frida) 
b) 

r,  9.30  a.n 
j  arrangen 

n.  -  4.00 
lent 

p.m.  dail> 

*  Post  natal  cases  also  seen. 


t  Health  Visitor  only. 
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Laboratory  Facilities 

The  bacteriological  examination  of  milk,  water  and  ice  cream  is 
carried  out  by  Dr.  Rickards  and  his  staff  in  the  Department  of  Pathology 
at  the  Royal  Lancaster  Infirmary.  Specimens  of  faeces,  nose  and  throat 
swabs,  blood,  etc.,  from  individual  patients,  and  samples  of  suspect  food 
are  also  sent  to  this  laboratory  for  examination,  and  I  am  indebted  to 
Dr.  Rickards  for  numerous  laboratory  reports  and  much  helpful  advice 
in  connection  with  epidemiological  investigations.  The  chemical  analysis 
of  water,  as  well  as  of  milk  and  foodstuffs  taken  under  the  Food  and 
Drugs  Act,  1938,  is  performed  by  the  County  Analyst,  Dr.  Walker, 
whose  willing  co-operation  is  also  appreciated. 

Maternity  and  Nursing  Homes 

The  following  maternity  and  nursing  homes  in  Lancaster  and 
district  are  registered  with  the  County  Council,  under  the  provisions  of 
the  Public  Health  Act,  1936. 

Westhaven  Nursing  Home,  2/3,  Laurel  Bank,  Lancaster. 

Beds :  8  maternity,  2  medical. 

Caton  Green  Nursing  Home,  Caton  Green,  Nr.  Lancaster. 

Beds:  10  maternity,  14  medical,  6  surgical. 

Lunesdale  Nursing  Home,  Melling,  Nr.  Carnforth. 

Beds:  3  maternity,  12  medical. 


Co-ordination  of  Health  Services 

The  structure  of  the  National  Health  Service,  with  responsibil¬ 
ities  shared  by  separate  authorities,  renders  it  essential  that  there  should 
be  effective  arrangements  for  securing  integration.  Locally  this  is  ensured 
by  cross  representation  on  committees  and  by  liaison  between  officers  of 
the  different  services.  Local  co-ordination  between  the  school  health 
service,  the  other  health  services  of  the  County  Council  and  the  health 
services  administered  by  the  City  Council,  is  facilitated  by  reason  of  the 
fact  that  your  Medical  Officer  of  Health  acts  also  as  Divisional  Medical 
Officer  and  School  Medical  Officer.  Co-operation  with  local  general 
practitioners  is  secured  by  frequent  exchange  of  information  in  relation 
to  infectious  diseases,  housing,  domiciliary  nursing  services,  welfare  of 
aged  and  other  handicapped  persons,  etc.  There  is  close  liaison  also  with 
all  local  hospitals,  and  I  am  grateful  to  the  administrative,  medical  and 
nursing  staffs  for  much  useful  information  supplied  in  connection  with 
the  after  care  of  discharged  patients.  Every  effort  is  made  also  to  co-op¬ 
erate  with  the  numerous  voluntary  organisations,  which  play  such  a 
useful  part  in  filling  the  gaps  still  apparent  in  the  National  Health 
Service. 
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Section  “C” 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 
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PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 


General  Incidence 

During  1953  infectious  diseases  as  a  whole  were  much  more 
prevalent  than  in  1952.  Detailed  information  concerning  the  number  of 
cases  notified,  recorded  under  various  age  groups,  will  be  found  on 
page  28.  Tables  showing  the  incidence  of  and  mortality  from  tuberculosis 
will  be  found  on  page  29.  The  following  summary  shows  the  comparative 
incidence  of  the  principle  infectious  diseases  over  the  past  seven  years. 


1953 

1952 

Averages  of 

5  years 
1951-1947 

Scarlet  Fever  . 

149 

101 

77 

Diphtheria  . 

— - 

— 

1 

Whooping  Cough  . 

59 

155  ‘ 

141 

Measles  . 

636 

30 

511 

Pneumonia  . 

35 

45 

46 

Tuberculosis  . 

64 

54 

61 

Poliomyelitis  . 

— 

— 

7 

Typhoid  and  Paratyphoid  Fever  . 

2 

3 

2 

Dysentery  . 

50 

68 

73 

Food  Poisoning . 

180 

— 

3 

Other  Diseases  . 

11 

13 

21 

Total  . 

1186 

469 

943 

Measles 

This  common  disease  of  childhood  continues  to  manifest  periodic 
exacerbations.  Following  the  1,255  cases  recorded  in  1951  only  30  cases 
were  notified  in  1952,  but  in  1953  the  incidence  of  measles  again  rose, 
with  636  notifications. 

Whooping  Cough 

Whooping  cough  was  less  prevalent,  with  59  cases  notified  as 
against  155  in  the  previous  year.  Because  of  the  dramatic  decline  in 
mortality  from  diphtheria,  scarletina,  etc.  in  recent  years  the  relative 
importance  of  whooping  cough  amongst  the  common  infectious  diseases 
of  childhood  has  increased.  The  efficacy  of  whooping  cough  vaccine, 
however,  has  not  yet  been  sufficiently  proved  to  justify  the  Ministry  of 
Health  recommending  its  adoption  on  a  national  basis  in  the  same  way 
as  for  diphtheria.  Certain  Local  Health  Authorities  have  nevertheless 
obtained  official  approval  for  its  use.  A  combined  diphtheria  -  pertussis 
prophylactic  to  produce  immunity  against  both  diseases  is  becoming 
increasingly  popular  since  the  number  of  injections  required  is  reduced, 
but  here  again  further  research  is  required  before  it  can  receive  full 
official  recognition. 
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Diphtheria 


For  the  fifth  year  running  no  cases  of  diphtheria  have  occurred  in 
Lancaster,  and  the  disease  has  now  become  so  rare  that  many  young 
parents  do  not  realise  how  dangerous  it  can  be.  We  cannot  afford  to  relax 
our  efforts  to  maintain  a  high  rate  of  immunisation  against  diphtheria, 
for  local  and  national  statistics  show  that  the  proportion  of  children 
accepting  this  proved  protective  measure  is  still  well  below  that  consid¬ 
ered  necessary  to  eradicate  the  disease  from  the  community.  Of  the 
children  under  the  age  of  five  in  this  City  it  is  estimated  that  two-fifths 
of  them  have  not  been  immunised,  and  the  parents  of  these  young 
children  should  realise  that  diphtheria  still  kills,  and  that  it  is  these 
unprotected  children  who  will  contract  the  disease  should  they  come 
into  contact  with  it. 

Immunisation  is  a  free  service,  available  either  from  the  family 
doctor  or  through  the  school  clinic,  and  before  a  child  reaches  its  first 
birthday  it  should  receive  two  injections  with  an  interval  of  one  month 
betwwen  the  two.  Immunity  should  be  maintained  by  further  single 
injections  at  4  -  5  year  intervals. 

In  the  table  below  the  numbers  of  Lancaster  children  immunised 
during  the  last  three  years  are  compared. 

Lancaster  City  —  Immunisation  Carried  Out 
1953,  1952,  and  1951 


Number  of  individuals  who  completed  a  full  course 
of  primary  immunisation  during  the  period. 


Age  at  final  injection 


Number  of  individuals  who 
were  given  a  re-inforcement 
injection,  i.e.,  subsequent  to 


complete  course, 


Age  Group. 


0-1 

1-2 

2-3 

3-4 

4-5 

Total 
under 
5  years 

5-9 

10-14 

Total 

5-14 

years 

Total 

1 5  yrs. 
&  over 

0-4 

5-9 

10-14 

Total 

under 
15  yrs. 

Total 
15  yrs. 
&  over 

Year  1953 

189 

237 

37 

19 

16 

498 

47 

16 

63 

— 

47 

399 

739 

1185 

9 

Year  1952 


225 

264 

47 

30 

19 

585 

28 

30 

58 

— 

76 

479 

475 

1030 

1 

Year  1951 

206 

287 

40 

17 

18 

568 

36 

12 

48 

— 

70 

338 

354 

762 

5 

25 


Bowel  Infections 

Sixty  years  ago  the  Annual  Reports  of  the  Medical  Officer  of 
Health  of  Lancaster  contained  many  references  to  bowel  infections,  and 
the  incidence  of  and  mortality  from  typhoid  fever,  dysentery  and 
“diarrhoea”  at  that  time  gave  rise  to  serious  concern.  With  our  improved 
sanitation,  cleaner  food  and  safer  water  supplies,  these  particular  bowel 
infections,  which  are  caused  by  swallowing  infected  food  or  drink,  have 
largely  ceased  to  be  a  menace  to  the  health  of  the  ordinary  household, 
although  they  can  still  cause  trouble  in  mental  hospitals  and  other  instit¬ 
utions.  Within  the  last  decade,  however,  with  the  continued  growth  of 
communal  feeding  and  large  scale  methods  of  manufacture  and  handling 
of  certain  foods,  a  similar  type  of  bowel  infection,  namely  food  poison¬ 
ing,  has  become  increasingly  common  and  today  presents  a  fresh 
challenge  to  workers  in  the  Public  Health  field. 

Food  Poisoning 

No  mention  of  food  poisoning  is  to  be  found  in  the  records  of  the 
Public  Health  Department  prior  to  1947,  in  which  year  one  case  was 
notified,  followed  by  14  cases  in  1951.  In  1953,  however,  two  separate 
outbreaks  occurred  giving  rise  to  180  cases  between  the  middle  of  June 
and  the  beginning  of  September. 

The  first  outbreak  comprised  of  79  cases  of  food  poisoning 
occurring  between  10th  June  and  4th  July.  In  the  great  majority  of  these 
the  onset  of  illness  was  during  the  week-end  of  13/15  June.  The  Lancas¬ 
ter  cases  formed  only  a  small  part  of  a  much  bigger  outbreak  affecting 
the  North-West  country,  and  were  due  to  the  consumption  of  meat  pies 
sold  in  the  City  but  manufactured  in  another  town.  The  food  poisoning 
organism  (Salmonella  bovis  morbificans)  isolated  from  faecal  specimens 
in  62  out  of  the  79  cases  was  identical  with  that  isolated  from  specimens 
collected  in  other  affected  towns.  The  same  organism  was  also  success¬ 
fully  cultured  from  the  unconsumed  portion  of  a  meat  pie  obtained  from 
one  of  the  affected  households  in  Lancaster,  and  in  another  case  a 
specimen  of  vomit  also  proved  positive.  Of  the  79  Lancaster  cases  7  were 
found  to  be  food  handlers  and  these  did  not  resume  their  normal  duties 
until  an  adequate  number  of  negative  faecal  specimens  had  been 
obtained.  In  most  cases  the  infection  caused  severe  gastro-intestinal 
symptoms.  Several  cases  were  removed  to  hospital  and  there  was  one 
fatal  case  in  which  death  was  ascribed  to  salmonella  septicaemia. 

The  origin  of  this  infection  and  the  manner  in  which  the  meat  pies 
came  to  be  infected  were  never  conclusively  proved  despite  long  and 
detailed  search  in  the  area  of  manufacture. 

The  second  outbreak  made  its  appearance  much  more  insid- 
uously,  and  before  the  investigations  connected  with  the  S.  bovis  morbi¬ 
ficans  outbreak  had  been  completed  sporadic  cases  of  fresh  infection  due 
to  S.  typhi  murium  began  to  appear.  On  20th  July  it  became  apparent 
that  there  was  a  possible  common  source  of  infection  from  cooked  meats 
manufactured  in  the  City.  The  manager  of  the  firm  concerned  was  most 


26 


helpful  and  co-operative  througout,  and  as  soon  as  the  food  poisoning 
organism  had  been  isolated  in  the  foods  sampled,  further  manufacture 
ceased  and  all  suspected  foodstuffs  were  voluntarily  withdrawn  and 
surrendered. 

Between  20th  July  and  7th  September,  106  cases  were  officially 
notified  by  medical  practitioners  or  otherwise  discovered.  The  symptoms 
were  generally  less  severe  than  in  the  previous  outbreak,  and  although 
a  number  required  treatment  in  hospital  no  deaths  occurred.  In  contrast 
to  the  more  dramatic  and  concentrated  June  incident  the  cases  in  this 
outbreak  were  spread  over  a  much  longer  period  of  time,  and  it  became 
evident  that  an  unknown  number  of  missed  or  mild  cases  were  occurring 
in  which  symptoms  were  absent  or  negligible.  Whilst  every  effort  was 
made  by  our  Sanitary  Inspectors  to  continue  the  collection  of  faecal 
specimens  from  all  known  cases  it  was  necessary  to  concentrate  attention 
primarily  on  cases,  or  their  close  contacts,  who  were  concerned  in  the 
handling  of  food  or  milk  for  sale  to  the  public.  Ultimately  26  such 
persons  concerned  in  the  handling  of  food  or  milk,  and  not  ail  employed 
by  the  same  firm,  were  found  to  be  excreting  S.  typhi  murium.  Only  9 
of  these  admitted  to  having  typical  symptoms  of  food  poisoning  and  the 
remainder  were  classed  as  missed  cases  and  symptomless  excretors.  All 
26  remained  off  work,  or  were  employed  on  duties  other  than  food 
handling,  until  6  consecutive  negative  faecal  specimens  were  obtained 
from  each. 

Altogether  S.  typhi  murium  was  isolated  from  70  out  of  the  106 
cases  within  the  City,  but  the  outbreak  was  not  confined  to  Lancaster, 
and  similar  cases  occurred  in  the  surrounding  districts.  All  doctors  in 
general  practice,  in  local  hospitals  and  school  clinics  in  the  area  were 
warned  of  the  outbreak  as  soon  as  possible  and  Health  Departments  of 
adjacent  authorities  were  contacted  and  kept  informed  as  necessary.  An 
explanatory  letter  giving  general  guidance  as  to  precautions  to  be  taken 
was  delivered  to  each  infected  family  by  the  Sanitary  Inspectors,  who 
also  gave  verbal  advice  and  reassurance  suited  to  the  needs  of  each  case. 
Information  was  given  to  the  local  press  at  intervals,  and  reports  were 
made  to  the  County  Medical  Officer  of  Health  and  the  Ministry  of 
Health.  A  great  deal  of  extra  work  also  fell  on  the  clerical  staff  of  the 
Public  Health  Department  in  recording  and  tabulating  the  information 
collected,  and  in  passing  on  to  the  general  practitioners  the  bacteriolog¬ 
ical  reports  on  their  individual  patients. 

In  food  poisoning  infections  the  period  during  which  the  organ¬ 
isms  usually  remain  in  the  body  and  are  excreted  is  commonly  given  as 
2-8  weeks,  but  in  both  the  1953  outbreaks  several  cases  occurred  in 
which  the  infection  persisted  for  over  3  months.  During  the  investigations 
and  follow-up  of  these  two  outbreaks  the  Senior  Sanitary  Inspector  and 
his  staff  were  responsible  for  the  collection  of  somewhere  approaching 
2,000  specimens  of  faeces,  36  samples  of  food,  and  made  approximately 
1,750  visits.  It  will  readily  be  seen  that  these  investigations  could  not 
have  been  carried  out,  nor  the  outbreaks  brought  under  control,  without 
the  co-operation  of  the  staff  of  the  Department  of  Pathology  at  the  Royal 
Lancaster  Infirmary,  and  I  am  greatly  indebted  to  Dr.  Rickards  and  his 
staff  for  their  willing  help  and  co-operation. 
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Cases  of  Infectious  Disease  (Other  than  Tuberculosis)  Notified  During  1953 


Tuberculosis 

Total  deaths  in  the  City  from  tuberculosis  amounted  to  8  in  1952 
and  9  in  1953,  and  reference  to  the  table  below  will  show  the 
marked  decline  in  mortality  from  both  the  respiratory  and  non-pulmon- 
ary  forms  of  this  disease  that  has  occurred  in  recent  years.  While  this 
decline  in  tuberculosis  mortality,  conforming  with  a  similar  decline  over 
the  country  as  a  whole,  may  appear  spectacular,  the  incidence  of  new 
cases  shows  no  tendency  to  decrease.  During  1953  new  cases  diagnosed 
as  tuberculosis  amounted  to  64  as  against  54  in  the  previous  year. 

The  decline  in  mortality  may  mean  an  increase  in  the  total  number 
of  potential  infectors,  and  clearly  such  orthodox  methods  of  prevention 
as  tracing  the  source  of  infection,  the  supervision  of  contacts,  and 
educating  the  public  in  the  importance  of  personal  hygiene  and  the 
dangers  of  raw  milk,  supplemented  by  the  newer  measures  such  as  mass 
radiography  and  B.C.G.  vaccination,  are  still  of  vital  importance  in 
checking  the  dissemination  of  the  disease. 

At  present  the  limited  protection  afforded  by  B.C.G.  vaccination 
is  available  to  selected  groups  only,  namely,  hospital  nurses,  medical 
students,  and  young  Mantoux  negative  children  in  contact  with  an  open 
case.  During  1953,  158  persons  in  Lancaster  were  tested  as  regards 
suitability  for  vaccination,  and  72  of  these  were  subsequently  vaccinated. 


Incidence  and  Mortality  of  Tuberculosis  1944-  1953 


CASES  NOTIFIED. 

DEATHS. 

Respiratory. 

Other  Forms. 

Respiratory. 

Other  Forms. 

1944  . 

40 

14 

20 

6 

1945  . 

46 

13 

17 

10 

1946  . 

52 

9 

25 

4 

1947  . 

38 

7 

27 

2 

1948  . . 

66 

11 

22 

3 

1949  . 

52 

10 

14 

1 

1950  . 

46 

9 

23 

3 

1951  . 

57 

12 

19 

1 

1952  .  ..... 

48 

6 

7 

1 

1953  . 

58 

6 

7 

2 

Incidence  and  Mortality  of  Tuberculosis,  1953 


Age 
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75  and  upwards.... 

— 
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— 

— - 
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— 

— 

36 

72 

2 

4 

3 

4 

2 

— 

58 

6 

7 

7 
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Mass  Radiography  Survey 


For  the  following  report  of  the  work  carried  out  by  No.  5  Mass 
Radiography  Unit  in  Lancaster  and  District,  I  am  indebted  to  the 
Medical  Director,  Dr.  J.  I.  Capper. 


The  surveys  covered  by  this  report  are  listed  below :  — 


Survey 

No.  of  Persons  Examined 

No. 

Location 

Dates 

Males 

Females 

Total 

20 

Lancaster 

18th  Aug.  - 
17th  Nov.,  1952 

7.175 

6,066 

13,241 

21 

Carnforth 

18th -21st 

Nov.,  1952 

208 

266 

474 

22 

Post  Office  24th  &  25th 

Savings  Dept.  Nov.,  1952 

(Office  Site) 

Morecambe  Road 

Lancaster 

41 

192 

233 

Totals  7,424  6.524  13.948 


In  addition  to  the  13,241  persons  examined  in  Survey  No.  20, 
964  mental  defectives  at  the  Royal  Albert  Hospital.  Lancaster,  were  also 
examined,  but  all  details  of  these  have  been  omitted  from  this  Report. 

Lancaster  was  visited  in  1948  by  a  static  Mass  Radiography  Unit 
when  9,334  persons  were  X-rayed.  Two  Lancaster  firms  were  visited  in 
1951.  During  the  1952  visit,  the  Unit  was  situated  at  twelve  different 
locations,  as  listed  below :  — 

Parade  Room.  Town  Hall.  Lancaster; 

Storey  Bros.  &  Co.  Ltd.,  White  Cross  Mills,  Lancaster; 

J.  Williamson  &  Sons,  Ltd.,  Lune  Mills,  Lancaster; 

J.  Williamson  &  Sons  Ltd.,  Cotton  Mill,  Lancaster; 

Skerton  Girls’  School,  Lancaster; 

Standfast  Dyers  and  Printers  Ltd.,  Lancaster; 

Lads’  Club,  Dallas  Road,  Lancaster; 

Royal  Grammar  School,  Lancaster; 

Lansil  Ltd.,  Lancaster; 

Royal  Albert  Hospital,  Lancaster; 

Methodist  Church,  Carnforth; 

Post  Office  Savings  Dept.,  Morecambe  Road,  Lancaster. 

Of  the  13.948  persons  examined  during  these  Surveys,  11,174 
(6,105  males  and  5.069  females)  were  resident  in  the  City  of  Lancaster. 

The  survey  was  officially  opened  at  the  Parade  Room  of  the  Town 
Hall,  with  a  ceremony  attended  by  the  Mayor  and  local  dignitaries.  The 
ceremony  was  given  prominence  in  the  local  press,  and  from  time  to 
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time  the  press  assisted  the  Unit  by  publicising  the  survey’s  progress  and 
encouraging  the  public  to  attend.  The  Parade  Room  was  a  good  central 
site  from  which  to  examine  the  general  public.  Leaflets  explaining  the 
survey  were  distributed  throughout  Lancaster  by  the  local  Boy  Scouts, 
and  the  District  Commissioner,  Mr.  H.  Todd,  very  kindly  arranged  this. 
An  Appointments  Bureau  was  held  in  the  Health  Department  alongside 
the  Town  Hall  where  the  general  public  could  make  appointments  to  be 
X-rayed.  The  Organising  Secretary,  Mr.  C.  W,  Hall,  gave  talks  to  Organ¬ 
isations,  and  to  employees  in  factory  canteens  and  offices.  Slides  were 
shown  at  most  of  the  local  cinemas,  and  posters  were  displayed  through¬ 
out  the  City.  Evening  sessions  were  held,  and  these  were  advertised  as 
open  to  the  general  public  -  no  appointments  being  necessary.  All  firms 
employing  20  persons  and  over  were  circularised  and  only  5  failed  to 
co-operate. 


The  total  of  13,948  X-rayed  were  divided  amongst  the  following 
age  groups :  — 


Males 

Females 

Total 

14  years  and  under  . 

1,033 

897 

1,930 

15-24  years . 

1.243 

2.083 

3,326 

25  -  34  years  . 

1,489 

1.115 

2,604 

35  -  44  years  . 

1.504 

1.057 

2,561 

45  -  59  years  . 

1.770 

1.143 

2.913 

60  years  and  over 

385 

229 

614 

7.424 

6,524 

13.948 

The  table  below  shows  the  numbers 

of  persons 

X-rayed 

following  groups :  — 

Males 

Females 

Total 

No.  of  employees  of 
firms  in  Lancaster 
and  district  . 

5,217 

3.122 

8.339 

School  children  . 

1,345 

1,081 

2.426 

General  Public  . 

862 

2,321 

3,183 

7.424 

6.524 

13,948 
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The  following  table  gives  the  percentage  response  from  the 
employees  of  firms  in  the  Lancaster  district:  — 


Approximate  number  of 
employees  available 

Males 

Females 

Total 

for  Mass  Radiography 
Number  of  employees 

7,300 

4,200 

11.500 

who  were  X-rayed 
Percentage  of  total 

5,217 

3,122 

8,339 

number  available  . 

71.5 

74.3 

72.5 

After  the  initial  miniature  X-ray ,  717  persons  were  recalled  for 
large  films,  of  whom  7  failed  to  attend.  269  persons  were  recalled  for 
interviews  or  clinical  examinations  by  the  Medical  Director,  of  whom  3 
failed  to  attend.  16  persons  were  recalled  for  screening. 

Of  the  13,948  persons  examined,  12,191  were  classified  as  normal, 
and  the  remaining  1,757  consisted  of  persons  with  tuberculous  abnor¬ 
malities,  or  other  abnormal  chest  conditions. 

The  findings  in  respect  of  examinees  with  evidence  of  Active 
Tuberculosis  are:  — 

Persons  with  evidence 


of  Active  Tuberculosis 

Males 

Females 

Total 

Employees  of  firms  in 
Lancaster  and  district  . 

8 

10 

18 

Rate  per  1,000  examined 

1.5 

3.2 

2.2 

General  Public  . 

2 

7 

9 

Rate  per  1,000  examined 

2.3 

3.02 

2.8 

School  children  . 

1 

- 

1 

Rate  per  1,000  examined 

0.7 

- 

0.4 

Totals  . 

11 

17 

28 

Rate  per  1,000  examined 

1.5 

2.6 

2 

As  shown  above,  28  cases  of  Active  Tuberculosis  were  discovered, 
equal  to  a  rate  of  2  per  thousand  persons  examined.  Of  these  28  Active 
Tuberculosis  cases,  18  were  recommended  for  immediate  treatment  or 
observation  in  a  sanitorium,  6  were  placed  under  supervision  by  the 
Chest  Physician,  1  refused  further  action,  and  3  removed  or  were  lost 
sight  of. 

From  the  sputum  tests  made  by  the  Chest  Clinic,  11  were  found 
to  be  positive,  a  rate  equal  to  0.8  per  thousand  persons  examined. 

Among  those  active  cases  found,  one  was  a  schoolmaster,  5  were 
boot  and  shoe  operatives,  3  were  shop  assistants,  and  1  was  a  hairdresser. 
One  man  was  employed  by  a  firm  visited  by  the  Unit  in  1951  when  8 
active  cases  were  discovered  in  the  one  firm. 


32 


The  table  below  shows  the  cases  of  Active  Tuberculosis  discov¬ 


ered  in  their  age  groups,  together  with  the  rate  per  thousand  persons 
examined  in  the  different  age  groups:  — 


15-24 

25  -  34 

35  -  44 

45  -  59 

60 

years 

Total 

No.  MALE  Active 
cases  found  . 

years 

2 

years 

3 

years 

2 

years 

2 

&  over 

2 

11 

Rate  per  1.000 
examined  . 

1.6 

2.01 

1.3 

1.1 

5.2 

1.5 

No.  FEMALE  Active 
cases  found  . 

12 

4 

1 

17 

Rate  per  1,000 
examined  . 

5.8 

3.6 

0.9 

2.6 

The  high  rate  of  active  cases  discovered  amongst  females  aged 
between  15  to  34  years  bears  out  the  theory  that  they  are  most  suscep¬ 
tible  to  infection  during  early  married  life. 

For  inactive  Tuberculosis,  614  cases  were  discovered,  a  rate  of 
44.02  per  thousand  examined.  Of  these  10  are  continuing  under  observ¬ 
ation  at  the  Chest  Clinic,  1  was  already  on  the  Clinic  Register  as  a 
quiescent  case,  7  were  referred  to  their  own  doctors,  and  596  were 
subsequently  regarded  as  healed  Tuberculosis  and  no  further  action  was 
necessary. 

Apart  from  Tuberculosis,  abnormal  chest  conditions  were  found 
in  1,115  instances.  The  majority  of  these  cases  were  considered  not  to 
require  any  further  action,  but  a  few  were  given  advice  by  the  Medical 
Director  and  referred  either  to  their  own  doctors  or  to  the  Chest  Clinic. 
These  are  listed  below :  — 


Abnormalities  of  bony  thorax  and  lungs  .  2 

Chronic  bronchitis  and  emphysema  .  10 

Pneumonia,  lobar  .  1 

Broncho-pneumonia  (non-tuberculous)  . 3 

Bronchiectasis  .  30 

Pulmonary  fibrosis  (non-tuberculous)  .  9 

Pneumokoniosis  .  1 

Pleural  thickening  .  2 

Pleural  and  interlobar  effusion  (non-  tuberculous) .  1 

Intrathoracic  tumours  .  1 

Cardiac  vascular  lesions  -  acquired  .  18 

Miscellaneous :  — 

Retro-sternal  thyroid  .  4 

Sarciodosis  .  1 

Total  83 
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School  children  were  included  in  this  survey,  2,426  scholars  being 
X-rayed  -  1,345  boys  and  1,081  girls. 

Amongst  the  school  children,  abnormalities  of  the  chest  were 
found  in  146  instances.  One  case  of  Active  Tuberculosis  was  discovered, 
a  boy  who  was  placed  under  the  supervision  of  the  Chest  Physician. 

Inactive  Tuberculosis  was  found  in  77  instances,  but  they  were 
subsequently  regarded  as  healed  and  no  further  action  considered 
necessary. 

Of  the  remaining  68  abnormalities  detected,  these  were  non- 
tuberculous,  and  most  of  these  were  considered  not  to  need  any  further 
action.  A  few  were  given  advice  by  the  Medical  Director  and  referred 
either  to  their  own  doctors  or  to  the  Chest  Clinic,  and  these  are  as 


follows :  — 

Bronchiectasis  .  7 

Pleural  and  interlobar  effusion  (non-tuberculous)  .  1 

Sarciodosis  .  1 

Total  9 


In  conclusion,  I  wish  to  thank  Dr.  J.  Munro  Campbell,  Dr.  C.  V. 
Stevenson,  and  the  staff  of  the  Lancaster  Chest  Clinic,  who  were  most 
helpful  at  all  times,  and  with  whom  we  maintained  the  closest  liaison 
throughout  our  stay. 

Dr.  R.  W.  Farquhar,  the  Medical  Officer  of  Health,  and  his  staff 
went  to  a  great  deal  of  trouble  on  our  behalf  to  find  us  suitable  premises, 
and  their  local  knowledge  was  invaluable.  The  Unit  was  very  fortunate 
in  receiving  so  much  help  and  friendliness  from  the  Medical  Authorities 
in  the  town. 


34 


Section  “D” 


SANITARY  CIRCUMSTANCES 
OF  THE  CITY 


ANNUAL  REPORT  OF  THE 
SENIOR  SANITARY  INSPECTOR 


F.  SHAW,  D.P.A..  M.R.San.I.,  A.M.I.S.E. 
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City  of  Lancaster  —  Environmental  Health  Services 

Under  the  Direction  of  the  Senior  Sanitary  Inspector 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF 
THE  PUBLIC  HEALTH  COMMITTEE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

It  is  my  pleasure  to  submit  for  your  consideration  this  part  of  the 
Annual  Report  for  1953  dealing  with  the  sanitary  circumstances  and 
sanitary  administration  of  the  City. 


The  scope  and  variety  of  the  work  of  the  Department  in  no  way 
diminished  during  1953.  From  a  mere  glance  alone  at  the  principal 
headings  in  the  report,  it  must  be  obvious  that  the  safeguarding  of  the 
health  of  the  public  is  now  a  major  business.  The  abatement  of  nuisances 
which  at  one  time  was  the  main  function  of  sanitary  administration  has 
become  an  insignificant  part  of  the  work. 

Housing  conditions  in  the  City  still  remain  a  problem,  but  it  is 
hoped  that  in  the  very  near  future  it  will  be  possible  to  give  more 
attention  to  the  repair  of  existing  houses  and  the  clearance  of  slums. 
Although  this  report  is  concerned  with  the  work  of  the  Department 
during  1953,  the  opportunity  has  been  taken  to  publish  the  information 
obtained  from  a  pilot  housing  survey  carried  out  in  January,  1954.  The 
findings  of  this  pilot  survey  are  discussed  on  pages  46  to  50.  It  will  be 
seen  from  a  perusal  of  these  pages  that  although  there  were  1 ,502  applic¬ 
ants  awaiting  Corporation  houses  at  the  31st  December,  1953,  the 
estimated  real  shortage  of  houses  in  the  City,  excluding  slum  clearance 
replacements,  was  only  600.  From  the  survey  it  has  been  further  estim¬ 
ated  that  if  building  prices  were  to  be  brought  down  so  that  a  new  house 
could  be  bought  at  an  inclusive  price  of  £1,500  or  less,  some  300  to  350 
tenants  of  existing  houses  would  be  able  and  willing  to  buy  a  new  house. 
If  this  private  house  building  were  to  materialise  in  the  near  future  the 
City  Council  need  only  build,  at  the  most,  a  further  300  houses  to  meet 
the  present  net  shortage,  with  a  consequent  reduced  housing  charge  on 
the  rates. 

The  statistics  from  the  pilot  survey  were  machine  tabulated  free 
of  charge  by  The  British  Tabulating  Machine  Co.  Ltd.,  and  I  am  grateful 
to  this  firm  and  Mr.  Harvey,  in  particular,  for  their  help  in  this  respect. 


As  is  customary,  information  is  given  in  the  report  concerning 
the  inspection  and  sampling  of  food  and  the  inspection  of  the  many  kinds 
of  premises,  such  as  food  preparing  premises  and  factories,  etc.  which 
are  kept  under  supervision  by  the  Department. 
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Extracts  from  reports  on  the  chemical  and  bacteriological  exam¬ 
ination  of  samples  of  tap  and  swimming  water  are  given  towards  the  end 
of  the  report.  This  is  followed  by  information  concerning  pest  destruction 
and  control. 

I  would  again  like  to  express  my  sincere  appreciation  to  your 
Committee  for  the  sympathetic  and  co-operative  spirit  you  have  shown 
during  the  year. 

Finally,  I  must  place  on  record  the  loyal  co-operation  of  the  staff 
of  the  Department. 

I  am. 


Yours  faithfully, 

FREDERICK  SHAW. 

Senior  Sanitary  Inspector. 
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WORK  OF  SANITARY  INSPECTORS 


Closet  Accommodation  at  the  end  of  1953 

Privy  Middens — No.  of  middens,  1.  No.  of  closets  attached  to 
these  middens,  1.  No.  of  pail  closets,  4.  No.  of  dry  ashpits,  6.  No.  of 
moveable  ashbins,  14,600.  No.  of  houses  on  water  carriage  .system 
13,738.  No.  of  fresh  water  closets,  18,060.  No.  of  waste  water  closets,  nil. 
Conversions  during  1953,  Nil. 


Sanitary  Inspections  during  1953 

No.  of  premises  visited,  12,240.  Defects  or  nuisances — No.  dis¬ 
covered,  772,  No.  abated,  814.  No.  of  notices  served— Informal.  166; 
Statutory,  127.  Legal  proceedings,  6. 

Types  of  Inspections  and  Visits 


Complaints  investigated  . 627 

Rodent  or  insect  pest  infestation  .  21 

Infectious  disease  enquiries  .  189 

Food  inspection  .  331 

Miscellaneous  Public  Health  inspections  .  777 

Miscellaneous  visits  .  2,390 

Offensive  trade  premises  . 19 

Butchers’  shops  and  stores  .  153 

Bakehouses  .  258 

Ice  cream  premises  .  .....  249 

Fish  fryers’  premises .  231 

Food  preparing  premises .  161 

Other  food  premises,  general  .  565 

Dairies  .  31 

Public  Houses  .  65 

Markets  .  25 

Restaurants  .  107 

Shops  (Shops  Act)  .  192 

Theatres,  cinemas,  etc .  50 

Slaughterhouses  .  665 

Snack  Bars,  soda  fountains,  etc .  115 

Pet  shops  .  7 

Combustion  Plants  .  14 

Work  places  .  — 

Food  Vans  .  22 

Schools  (Meals  Service  .  5 

Canteens  .  13 
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Improvements  and  Repairs  effected  following  action  by  thq 

Sanitary  Inspectors 


Repairs  to  Dwelling  Houses 

Roofs  repaired  or  stripped  and  renewed  .  65 

External  walls  re-pointed  .  10 

Rainwater  pipes  repaired  or  renewed  .....  .  35 

Eavesgutters,  repaired  or  renewed  .  85 

Chimney  Stacks  re-built  . 5 

Yards,  Passages,  pavements  repaired  or  renewed  .  1 

Ceilings  re-plastered  or  repaired  .  1 

Internal  walls  re-plastered  or  repaired  . .  25 

Windows  repaired  or  renewed  .  23 

Doors  repaired  or  renewed  .  .  3 

Floors  repaired  or  renewed .  9 

Fireplaces  repaired  or  renewed  .  8 

Sinks  renewed  .  4 

Repairs  to  water  supply  systems  .  9 

Repairs  to  staircases  . 1 

Miscellaneous  . 21 


Improvements  on  Registered  Premises 

Factories  .  8 

Shops  .  1 

Dairies  .  3 

Combustion  plants  .  2 

Public  Houses  .  23 

Miscellaneous  . 3 

Food  Vans  .  1 

Food  Premises 

Walls  and  ceilings  redecorated  .  50 

Washbasins  provided  .  15 

Hot  water  provided  . 6 

New  equipment  provided  .  5 

Sinks  provided  .  1 

New  drains  laid  . 1 

Miscellaneous  .  10 
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Drainage,  Sanitary  Accommodation,  etc. 


Drains  cleared  from  obstruction  .  99 

Public  Sewers  cleared  from  obstruction  .  24 

Drains  re-laid  or  repaired .  25 

Sewers  re-laid  or  repaired  . .  9 

Soil  pipes,  waste  pipes,  etc.,  repaired  or  renewed  .  7 


Water  Closets 


Additional  W.  C.’s  provided  in  other  premises  .  1 

Additional  W.C.’s  provided  in  factories  . 

W.C.  compartments  re-built  or  repaired  .  9 

W.C.  basins  renewed  . .  17 

W.C.  cisterns  renewed  or  repaired  .  15 


Various 


Offensive  accumulation  removed  .  . * .  25 

Additional  dustbins  provided  .  2 

Dustbins  renewed  .  46 

Miscellaneous  .  2 

Nuisances  from  animals  abated .  4 

Smoke  nuisances  abated  .  1 


Execution  of  Work  by  City  Council  in  Default  of 
Persons  upon  whom  Notices  were  served 

In  6  instances  during  the  year  the  City  Health  Department  was 
called  upon  to  execute  works  in  the  default  of  persons  upon  whom  stat¬ 
utory  notices  had  been  served.  In  all  cases  the  City  Council  made  orders 
for  the  collection  of  rents  until  such  times  as  the  costs  will  be  recovered. 
The  works  carried  out,  with  the  costs,  were  as  follows :  — 

Address  Work  Cost 


124.  Coulston  Road 

Installation  of  new  water 
storage  tank 

£3 

1 

0 

43, 

Bulk 

Road 

Remedy  of  various 
defects 

£14 

3 

10 

45, 

Bulk 

Road 

Provision  of  new 

W.C.  cistern 

£5 

0 

0 

49. 

Bulk 

Road 

Remedy  of  various 
defects 

£16 

7 

3 

57, 

Bulk 

Road 

Repairs  to  eavesgutter 
and  rain  water  pipes 

£10 

6 

9 

73. 

Bulk 

Road 

Remedy  of  various 
defects 

£8 

16 

10 
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Shops  (Shops  Act,  1950,  Section  38) 

There  are  in  the  City  about  900  shop  premises  of  all  descriptions. 
Many  of  them  are  one  man  businesses.  192  of  those  where  assistants  are 
employed  were  inspected  during  the  course  of  the  year. 

In  5  cases  the  inspectors  made  verbal  requests  to  the  shopkeeper 
to  provide  seats  for  female  assistants.  Means  for  heating  the  shops  in 
cold  weather  were  installed  in  two  premises  and  additional  sanitary 
accommodation  was  provided  in  another  shop  following  requests  by  the 
sanitary  inspectors. 


Offices 

Apart  from  offices  attached  to  factories  it  was  not  found  possible 
during  the  year,  because  of  the  pressure  of  other  duties,  to  make  any 
general  inspections  of  office  accommodation. 

Camping  Sites  (other  than  Military) 

Although  no  camping  sites  were  licensed  during  the  year  the 
inspectors  made  46  visits  to  sites  which  were  either  used  for  periods  less 
than  42  consecutive  days  or  were  in  use  illegally. 


Smoke  Abatement 

During  the  year  53  half-hour  routine  observations  for  smoke 
nuisances  were  made  of  the  40  factory  chimneys  in  the  City.  In  addition 
14  inspections  of  combustion  plants  were  made. 

No  smoke  nuisances  were  recorded. 

During  the  course  of  the  year  one  firm  installed  a  new  under-feed 
stoker  to  a  Cochran  boiler  at  a  cost  of  £600. 


Offensive  Trades 

Number  of  premises — 5. 
Types  of  offensive  trades :  — 


Fellmonger  .  1 

Gut  Scrapers  .  2 

Rag  and  Bone  Dealer  .  1 

Tripe  Boiler  .  1 


All  the  offensive  trades  in  the  City  were,  generally  speaking, 
carried  on  during  the  year  without  serious  nuisance  in  spite  of  difficulties 
due  to  obsolete  buildings. 
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Factories  Act,  1937 


Details  of  the  number  of  inspections  made  by  the  Sanitary 
inspectors  and  of  the  number  and  type  of  contraventions  found  are  given 
in  the  following  tables:  — 


INSPECTIONS. 


Premises 

Number 

Number  of 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

Without  mechanical 
power 

196 

121 

1 

With  mechanical  power 

36 

35 

— 

— 

Other  premises 

7 

10 

— 

— 

T  otal 

239 

1 66 

1 

— 

DEFECTS  FOUND 


Number  of  cases  in  which  defects  were 

found 

Number 
of  cases 
in  which 
prosecu¬ 
tions  were 
instituted 

Found 

Remedied 

Refe 

To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

Want  of  Cleanliness 
(S.l )  . 

2 

2 

Overcrowding  (S.2)  . 

— 

— 

— 

— 

— 

Unreasonable  tem¬ 
perature  (S.3) 

______ 

_ 

_ 

_ 

_ 

Inadequate  ventilation 
(S.4)  . 

_ 

_ 

_ 

_ 

Ineffective  drainage  of 
floors  (S.6) 

_ 

_ 

. 

_ 

_ 

Sanitary  Conveniences 
(S.7) : — 

(a)  Insufficient  .. 

(b)  Unsuitable  or 
defective 

16 

6 

1 

(c)  Not  separate 
for  sexes 

Other  offences 

— 

— 

— 

— 

— 

Total  ... 

18 

8 

— 

1 

— 
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Common  Lodging  Houses 

Number  on  Register — nil. 

Houses  Let  in  Lodgings 

The  rate  of  movement  of  households  who  have  not  a  separate 
house  of  their  own  is  high.  In  consequence,  without  powers  for  the  com¬ 
pulsory  registration  of  sublet  houses,  it  is  next  to  the  impossible  to  keep 
records  of  these  premises  up  to  date. 

The  powers  which  local  authorities  had  for  making  bye-laws  to 
control  sublet  houses  were  repealed  when  the  Housing  Repairs  and  Rents 
Act,  1954,  became  operative.  A  local  authority  which  now  wishes  to  keep 
sublet  houses  under  supervision  will  need  to  make  frequent  surveys. 

The  Housing  Repairs  and  Rents  Act,  1954,  does  give  local 
authorities,  however,  greater  latitude  in  the  standards  they  can  require 
in  these  houses  than  they  had  under  their  previous  bye-law  making 
power. 

The  total  number  of  houses  in  Lancaster  which  are  occupied  by 
more  than  one  household  is  not  at  present  known,  but  conditions  in 
houses  which  have  been  used  for  multiple  occupation  for  a  number  of 
years,  and  consequently  known  to  the  Department,  are  far  from  satis¬ 
factory.  Now  that  the  new  Act  has  become  operative  consideration  will 
need  to  be  given  to  drawing  up  a  minimum  standard  of  services  and 
amenities  to  be  provided  in  these  houses.  The  rent  in  Lancaster  charged 
for  rooms  containing  a  few  sticks  of  furniture  range  from  £1.10.0  to 
£2 . 10.0  per  week.  These  appear  sufficiently  high  for  it  to  be  equitable 
to  insist  that  each  household  should  be  provided  with  its  own  sink  and 
cooking  arrangements. 

Tents,  Vans,  Sheds,  etc. 

There  are  no  tents,  vans  or  similar  erections  used  at  present  for 
human  habitation  in  the  City. 

Underground  Sleeping  Rooms 

So  far  as  present  records  show,  there  is  no  need  for  regulations. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 
Rag  Flock  Acts,  1911  and  1928 

No.  of  premises  in  the  district  in  which  filling  materials  are  manu¬ 


factured,  used  or  sold  .  4 

No.  of  Inspections .  6 

No.  of  samples  taken  .  4 


All  samples  conformed  to  the  legal  standards. 
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HOUSING 


Genera!  Observations 

There  is,  undoubtably,  still  some  shortage  of  structurally  separate 
dwellings  in  the  City,  but  what  the  real  deficiency  is  and  what  proportion 
of  it  ought  to  be  met  by  the  City  Council  is  not  accurately  known.  There 
were,  however,  1,502  applicants  on  the  Corporation’s  list  at  the  31st 
December,  1953,  but  814  of  these  had  less  than  5  points  which  indicates 
they  are  not  in  real  need  of  rehousing. 

Now  that  most  of  the  restrictions  on  private  house  building  have 
been  removed  and  the  City  Council  have  decided  to  operate,  for  a  trial 
period,  the  Government’s  scheme  whereby  only  a  nominal  deposit  is 
required  for  house  purchase,  more  people  will  be  inclined  to  want  to  own 
their  houses.  This  demand  for  houses  to  buy  would  increase  considerably 
if  building  prices  were  to  fall  only  a  little,  because  now  that  a  conditional 
increase  in  rent  is  permissible  the  gap  between  the  weekly  payment  for 
rent  and  the  weekly  payment  for  purchase  has  been  narrowed. 

Some,  at  least,  of  the  people  who  hope  to  buy  newly  built  houses 
are  either,  at  present,  tenants  of  houses,  or  are  owner-occupiers  of  old 
houses.  If  their  plans  materialise  they  will  make  their  present  houses, 
in  one  way  or  another,  available  towards  meeting  the  present  shortage, 
whatever  that  might  be.  Also  there  must  be  some  present  tenants  of  Cor¬ 
poration  houses  who  intend  to  buy  their  own  houses  in  the  very  near 
future.  In  spite  of  the  financial  benefits  derived  from  living  in  a  publicly 
subsidised  house,  some  people  still  obtain  greater  satisfaction  by  living 
in  a  house  which  they  own.  Also  with  a  reduction  in  housing  subsidies 
imminent,  unless  there  is  a  corresponding  fall  in  building  prices  or  a 
reduction  in  standards,  or  changes  in  building  technique,  the  increased 
rents,  which  will  probably  have  to  be  charged  for  Corporation  houses, 
will  further  extend  the  demand  for  houses  to  buy. 

Housing  subsidies  place  a  heavy  charge  on  public  funds  and, 
therefore,  although  there  is  undoubtably  still  a  need  for  them,  it  does 
seem  to  be  very  necessary  to  ensure  that  more  heavily  subsidised  houses 
are  not  built  than  is  really  essential. 

From  time  to  time  all  policies  need  reviewing  in  the  light  of 
changed  or  changing  circumstances,  and  housing  is  no  exception  to  this 
rule.  There  may  be  little  or  no  relationship  between  the  housing  shortage 
which  existed  in  Lancaster  in  1945  and  that  which  exists  now  in  1954. 
During  this  period  1 ,065  (temporary  and  permanent)  new  dwellings  have 
been  built  in  the  City.  At  an  average  of  3.5  persons  per  house  the  new 
houses  provide  accommodation  for  an  additional  population  of  3,727, 
whereas  the  increase  above  the  1938  population  is  only  3,110. 

It  is  now  the  Government’s  policy  that  the  clearance  and  re-devel¬ 
opment  of  slum  areas  should  feature  prominently  in  the  housing 
programme,  and  it  is  for  many  reasons  better  that  re-development 
schemes  should  be  executed  by  the  local  authority  rather  than  by  private 
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enterprise.  In  view  of  this  the  question  arises,  naturaliy,  whether  the 
City  Council  should  not  now  concentrate  on  re-development  and  leave 
new  development  to  private  enterprise  or,  at  least,  for  the  erection  of 
houses  for  sale. 

There  is  no  doubt  that  housing  is  a  very  complex  problem.  It  is 
closely  related  to  movement  and  trends  in  the  size  and  age  structure  of 
the  population.  Men  of  55  years  of  age  to-day  will  be  retired  from  work 
in  ten  years  time.  Is  this  age  group  a  large  or  small  proportion  of  the 
population?  How  does  it  compare  in  size  with  the  present  school  leaving 
age  group,  the  majority  of  which,  in  ten  years  time,  will  be  setting  up 
their  own  housekeeping  units?  What  is  happening  to  living  standards? 
Have  real  wages  increased  to  such  a  degree  since  1939  that  more  people 
can  afford  to  buy  houses,  and  the  number  who  really  need  to  have  their 
rents  subsidised  become  smaller? 

These  and  many  more  are  all  pertinent  questions,  but  they  can 
only  be  answered  satisfactorily  by  a  proper  investigation.  The  time  has 
arrived  when  the  question  of  housing  subsidies  needs  to  be  carefully 
re-examined  in  the  light  of  changed  circumstances. 

It  has  long  been  the  practice  both  in  industry  and  commerce  to 
carry  out  research.  Research  for  new  materials  and  new  techniques, 
research  into  marketing  facilities  and  consumer  demand,  and  so  on.  The 
Government  itself  has  since  1919,  entered  many  research  fields  and  today 
controls  some  of  the  greatest  research  establishments  in  the  country.  Yet 
despite  the  fact  that  permanent  housing  subsidies  are  costing  the  nation 
£52m.  this  year  and  are  increasing  currently  by  about  £7m.  a  year,  and 
that  these  subsidies  constitute  a  major  problem  in  finance,  little  research 
has  been  done  on  a  national  level  to  ascertain  what  the  real  housing  need 
is  and  what  proportion  of  it  ought  to  be  provided  by  public  assistance. 

Lancaster  City  Council  did,  however,  carry  out  a  comprehensive 
housing  survey  in  1947-48  and  planned  to  make  another  investigation 
during  1954.  Unfortunately,  the  estimated  cost  of  £1,200  for  the  latter 
investigation  was  deemed  to  be  too  high  in  view  of  other  commitments 
on  the  rate  fund,  and  consequently  the  investigation  will  not  be  carried 
out.  Before,  however,  the  decision  was  taken  to  abandon  the  1954  invest¬ 
igation,  an  approximate  one  per  cent  pilot  survey  was  made  in  order  to 
test  the  arrangements  for  the  full  investigation.  The  information  obtained 
from  the  pilot  survey  is  interesting  and,  at  least,  illustrates  what  material 
would  have  been  made  available  from  the  full  survey. 

The  limited  usefulness  of  this  test  survey  must,  however,  be  borne 
in  mind  when  an  attempt  is  to  be  made  to  assess  from  the  information 
available  the  present  housing  shortage. 

The  pilot  survey  was  not  carried  out  as  a  sample  survey  because 
it  was  believed  the  full  survey  was  to  be  made.  This  belief  was  based  on, 
an  earlier  decision  of  the  City  Council  to  make  the  full  investigation. 

The  sole  object  of  the  pilot  survey  was  to  test  the  machinery  set 
up  for  the  fuller  investigation  and,  consequently,  in  selecting  the  area 
for  the  test,  more  regard  was  had  to  avoiding  inconvenience  to  house¬ 
holders  than  to  choosing  a  truly  representative  sample. 
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The  area  chosen  contained  some  houses  which  were  already 
under  investigation  with  a  view  to  slum  clearance,  but  in  the  majority 
of  these  cases  the  people  concerned  did  not  know  this  at  the  time  and,, 
consequently,  the  information  they  gave  in  response  to  the  questions  on 
the  survey  form  was  not  greatly  influenced  by  this  fact. 

The  pilot  survey  involved  145  houses,  and  these  were  found  to 
be  occupied  by  152  households.  This  means  4.8%  of  the  houses  visited  in 
1954  were  occupied  by  more  than  one  household  as  against  14.5%  which 
was  the  case  in  the  complete  survey  made  in  1947-48. 

Forty-five  of  the  houses  or  31%  were  owned  by  the  Corporation, 
whereas  the  percentage  of  Corporation  owned  houses  in  the  whole  City 
at  the  time  of  the  1947-48  survey  was  16.65%. 

Twenty-one  or  13.8%  of  the  households  involved  in  the  pilot 
survey  were  on  the  waiting  list  for  Corporation  houses,  but  15  or  71.4% 
of  these  applicants  were  already  tenants  of  houses.  The  houses  of  5  of 
these  tenant-applicants  were,  however,  included  in  slum  clearance  pro¬ 
grammes.  The  remaining  6  applicants  (28.6%)  were  sharing  a  house 
with  another  family. 

Altogether  24  households  or  15.79%  of  those  involved  in  the  test 
survey  expressed  a  desire  to  be  owner-occupiers  of  a  house.  Seventeen 
or  71  %  of  these  were  interested  in  a  newly  built  house.  Fourteen  (58.3%) 
of  those  interested  in  house  purchase  expressed  a  preference  for  a  semi¬ 
detached  type,  5  (21%)  for  a  detached  house,  3  (12.4%)  preferred  a  ter¬ 
race  house,  and  2  (8.3%)  expressed  no  preference. 

The  family  income  of  13  (54%)  out  of  the  24  households  inter¬ 
ested  in  house  purchase  was  deemed  to  be  sufficient  to  meet  the  loan 
charges  on  house  purchase,  but  8  of  them  were  not  able,  at  the  time, 
to  pay  a  20%  deposit. 

Six  of  the  13  interested  in  house  purchase  and  with  sufficient 
income  were  applicants  for  Corporation  houses.  One  of  these  Corpor¬ 
ation  applicants  was  able  to  pay  the  20%  deposit. 

The  accommodation  occupied  by  the  5  households  who  were 
interested  in  house  purchase  and  had  sufficient  income  and  were  able 
to  pay  the  deposit  were  as  follows.  One  was  an  owner-occupier  of  a 
house,  2  were  tenants  of  houses  not  in  the  demolition  class,  one  was  a 
tenant  of  a  flat,  and  the  last  was  living  in  rooms. 

Four  of  these  households  were  not  willing  to  pay  more  than 
£1,500  for  a  new  house  and  the  fifth  not  more  than  £1.700.  From  this 
information  it  is  not  unreasonable  to  infer  that,  firstly  there  is  a  hidden 
resistance  against  the  present  high  building  prices,  and  secondly,  if  build¬ 
ing  prices  were  to  fall  so  that  a  new  house  with  the  necessary  land  could 
be  purchased  at  something  like  an  inclusive  price  of  £1,500,  then  about 
300  to  350  present  tenants  of  houses  in  the  City  would  be  willing  and 
able  to  buy  a  new  house  and  make  their  present  one  available  for  some¬ 
one  else.  This  is  probably  a  conservative  figure  because  the  majority  of 
households  included  in  the  test  survey  were  in  the  lower  income  groups. 
Even  if  the  houses  at  present  occupied  by  these  households  were  to  be 
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sold  and  not  let,  the  pilot  survey  indicated  that  there  is  quite  a  potential 
demand  for  the  purchase  of  the  older  houses  at  prices  ranging  from  £400 
to  £1,200. 

In  my  opinion,  high  building  prices  are  not  unrelated  to  high 
subsidies  and  to  the  fact  that  the  majority  of  new  houses  built  since  1945 
have  been  for  local  authorities. 

I  have  already  pointed  out  that  the  1954  investigation  was  a  pilot 
one  and  not  a  sample  survey,  and  therefore  accurate  conclusions  as  to 
the  present  shortage  of  houses  in  the  City  cannot  be  drawn  from  it  alone. 
From  the  fact,  however,  that  814  of  the  1.502  present  applicants  for  Cor¬ 
poration  houses  have  been  awarded  5  or  less  points,  which  means  that 
they  are  not  in  real  need  of  rehousing,  then  excluding  replacement  of 
slum  houses,  there  would  appear  to  be  on  this  basis  a  net  shortage  in 
Lancaster  of  688  houses. 

If,  however,  all  applicants  for  Corporation  houses  are  completely 
disregarded  as  a  measure  of  total  need,  and  the  total  need  is  only  calcul¬ 
ated  on  the  excess  of  households  over  existing  dwellings,  and  the  findings 
of  the  pilot  survey  are  applied  to  the  City  as  a  whole,  we  find  the  present 
shortage  is  4.8%  of  the  number  of  existing  houses  which  is  660. 

Also  the  pilot  survey  showed  that  in  the  area  involved  in  the 
investigation  only  28.6%  of  applicants  for  Corporation  houses  were 
sharing  a  house,  and  were  not  therefore  already  tenants  of  houses.  If  this 
is  applied  to  the  City  as  a  whole  and  is  used  as  a  measure  of  calculating 
the  net  number  of  additional  dwellings  required,  we  find  429  (28.6%  of 
1,502)  additional  houses  are  needed. 

The  mean  result  of  these  three  methods  of  calculating  the  net 
number  of  new  houses  at  present  required,  excluding  the  replacement  of 
slum  houses,  is  592  or  600  approximately. 

If  600  is  accepted  as  the  present  net  shortage  of  houses  in  the  City 
excluding  slum  clearance  replacement,  the  next  question  which  calls  for 
an  answer  is  how  many  of  these  should  be  provided  by  the  City  Council, 
with  the  aid  of  subsidies? 

One  of  the  intentions  of  the  suggested  survey  was  to  ascertain 
how  many  people  were  planning  to  buy  a  new  house  during  the  next  few 
years  and  at  what  prices,  also  -  having  regard  to  the  financial  circum¬ 
stances  of  these  people  -  what  proportion  of  these  plans  would  mater¬ 
ialise,  and  also,  as  a  result  of  these  transactions,  how  many  of  our 
existing  houses  would  be  released  for  other  families. 

This  information  it  was  thought  would  be  of  considerable  help 
to  the  City  Council  when  formulating  its  future  house  building 
programme. 

I  have  already  indicated  that  the  information  obtained  from  the 
pilot  survey  suggests,  inter  alia,  that  if  building  prices  were  to  fall  to 
such  a  level  that  a  new  house  could  be  bought  at  an  inclusive  price  of 
£1,500  or  less,  something  like  300  to  350  tenants  or  owner-occupiers  of 
existing  houses  would  be  willing  and  able  to  acquire  a  new  house.  This 
is  a  conservative  estimate  because  it  is  based  largely  on  the  preferences 
of  a  small  section  of  the  lower  income  groups. 
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Assuming  the  figure  of  600  as  present  net  shortage  of  houses  is 
accepted  then  questions  which  arise  are;  would  the  City  Council  be 
justified,  taking  into  accout  the  information  it  has  in  its  possession,  in 
planning  to  build  these  600  houses,  knowing  they  will  be  a  charge  on 
public  funds  for  60  years,?  or  should  it  endeavour  to  force  down  build¬ 
ing  prices  by  reducing  its  demands  on  the  building  trade  and  which,  if 
successful,  would  bring  house  purchase  within  the  reach  of  300  to  350 
prospective  buyers? 

If  building  prices  can  be  forced  down  within  the  reach  of  these 
prospective  buyers  and  sites  can  be  found  within  the  City  for  private 
building,  then  it  would  seem  from  the  pilot  survey  that  the  City  Council 
might  restrict  its  immediate  building  programme  to  meet  the  general 
shortage,  i.e.,  excluding  slum  clearance  replacement,  to  something  like 
250  -  300  dwellings  as  from  31st  December,  1953. 

So  far  as  sites  are  concerned  it  is  expected  when  development  is 
completed  on  the  Ridge  Estate  it  will  contain  approximately  800 
dwellings.  At  the  end  of  1953,  138  of  these  dwellings  had  been  built  by 
the  City  Council  and  were  occupied.  This  means  that  sufficient  sites  were 
available  at  the  31st  December,  1953,  on  the  Ridge  Estate  alone  for  the 
600  or  so  extra  dwellings  estimated  to  be  needed  to  meet  the  present 
shortage.  In  addition,  land  is  still  available  on  the  Hala  Estate  for  further 
municipal  and  private  building.  At  least  50  sites  which  have  been  sched¬ 
uled  for  private  building  remain  unsold.  This  seems  to  be  a  further 
indication  of  price  resistance  both  in  relation  to  land  and  building. 

The  price  of  land  is  an  important  element  in  the  inclusive  cost  of 
providing  a  house,  and  if  high,  might  result  in  considerably  less  private 
building  than  otherwise  would  be  the  case.  When  it  is  considered  that, 
at  the  new  rate  of  subsidy,  every  municipal  house  built  after  April  1955, 
will  cost  Lancaster  rate-payers  £442 . 16  .  Od.  spread  over  60  years,  there 
appears  to  be  a  case  for  selling  plots  of  land  to  private  individuals  who 
plan  to  build  a  house  for  their  own  use  at  as  low  a  price  as  possible. 

Much  information  relevant  to  housing  needs  was  obtained  from 
the  pilot  survey  but  in  these  general  observations  only  two  further 
related  points  call  for  discussion. 

The  pilot  survey  revealed  that  a  little  over  19%  of  the  house¬ 
holds  visited  were  willing  to  pay  extra  rent  for  the  provision  of  modern 
amenities  such  as  hot  water  and  a  bath,  etc.  It  is  important  to  note, 
however,  that  75%  of  these  families  were  not  willing  to  pay  more  than 
an  increase  of  3/6d.  weekly. 

It  would  seem  from  this  information  that  a  great  number  of 
people  apply  for  a  Corporation  house  because  they  are  dissatisfied  with 
their  present  one,  but  the  majority  of  these,  whether  able  to  do  so  or  not 
it  would  seem,  would  not  be  willing  to  pay  the  standard  rent  of  a  post 
1 945  house,  because  the  difference  between  this  and  their  present  rent  is 
far  in  excess  of  3/6d.  weekly. 

It  is  necessary  once  again  to  stress  that  the  conclusions  in  these 
observations  are  mainly  drawn  from  an  inquiry  very  limited  in  scope, 
and  which  had  for  its  main  object  the  testing  of  arrangements  made  for 
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a  fuller  investigation.  The  information  obtained  from  the  pilot  survey 
does,  however,  give  some  indication  of  what  would  have  been  obtained 
from  a  full  scale  inquiry,  had  it  have  been  carried  out,  and  in  this 
respect,  at  least,  is  not  without  value. 

When  the  many  problems  relating  to  housing  are  considered,  not 
the  least  of  which  are  the  possibility  of  rent  and  rate  resistance  with  the 
accompanying  danger  of  having  houses  with  heavy  loan  charges  on  them 
empty,  a  proper  investigation  does  seem  worth  while. 

Because,  however,  of  heavy  duties  with  respect  to  slum  clearance 
and  the  repair  of  houses,  it  seems  unlikely  these  investigations  could  now 
be  made  by  the  Public  Health  Department. 


Number  of  New  Houses  Erected  During  the  Year 


Prelabricated  Houses 

Traditional 
Permanent  Houses 

Temporary 

Permanent 

Houses 

Flats 

(i.)  By  Local 
Authority 

• — 

— 

98 

8 

(ii.)  By  other 

Local 

Authorities  ... 

_ 

_ 

(iii.)  By  other 
bodies  or 
persons 

— 

— 

23 

Nil 

Inspection  of  Dwelling  Mooses  during  the  Year 

1.  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  .  149 

(b)  Number  of  inspections  made  for  the  purpose  .  227 

2.  (a)  Number  of  dwelling  houses  (included  in  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 

Housing  Consolidated  Regulations,  1925  and  1932  .  108 

( b )  Number  of  inspections  made  for  the  purpose  .  134 

3.  Number  of  dwelling  houses  found  to  be  in  a  state  so  injurious 

to  health  as  to  be  unfit  for  human  habitation  .  22 

4.  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  .  106 


Remedy  of  Defects  during  the  Year  Without  the  Service  of 
Formal  Notices 

Number  of  defective  dwelling  houses  rendered  fit  in  consequence 

of  informal  action  by  the  local  authority  or  their  officers  .  6 
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Action  under  Statutory  Powers  during  the  Year 

(a)  Proceedings  under  Sections  9,  10,  and  16,  of  the  Housing  Act, 


1936:  — 

(i)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  .  Nil 

(ii)  Number  of  dwelling  houses  which  were  rendered  fit  after 
service  of  formal  notices  :  — 

(a)  By  owners  .  Nil 

(b)  By  local  authority  in  default  of  owners .  Nil 

(6)  Proceedings  under  the  Public  Health  Acts:  — 

(i)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  .  10 

(ii)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices :  — 

(a)  By  owners  .  20 

(b)  By  local  authority  in  default  of  owners  .  2 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing  Act, 

1936:  — 

(i)  Number  of  dwelling  houses  in  which  respect  of  which 

Demolition  Orders  were  made .  Nil 

(ii)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  .  Nil 

(d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936:  — 

(i)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made .  Nil 

(ii)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit .  Nil 


Housing  Act,  1936,  Part  IY  -  Overcrowding 

During  the  year  58  cases  of  overcrowding  were  rehoused  by  the 
City  Council  and  5  abated  the  overcrowding  themselves  by  finding 
other  accommodation  after  they  had  been  warned  by  the  Sanitary 
Inspectors.  Thirty-two  new  cases  were  brought  to  light  during  the  year, 
and  at  the  end  of  the  year  the  number  of  houses  in  the  City  known  to  be 
overcrowded  was  30.  Further  information  concerning  overcrowding  is 


given  in  the  table  immediately  below. 

(a)  (i)  Number  of  dwellings  overcrowded  at  the  end  of  the  year  30 

(ii)  Number  of  families  dwelling  therein .  50 

(iii)  Number  of  persons  dwelling  therein .  248 

( b )  Number  of  new  cases  of  overcrowding  reported  during  year  32 

(c)  (i)  Number  of  cases  of  statutory  overcrowding  relieved 

during  year  .  58 

(ii)  Number  of  persons  concerned  in  such  overcrowding  .  338 

(d)  Number  of  cases  of  overcrowding  in  houses  owned  by  the 

local  authority  which  have  been  relieved  during  the  year  .  7 

(<?)  Particulars  of  any  cases  in  which  dwelling  houses  have  again 
become  overcrowded  after  the  local  authority  have  taken  steps 
for  the  abatement  of  overcrowding  .  Nil 
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HOUSING  CONDITIONS 


Sufficiency  of  Houses 

At  the  end  of  1953  the  number  of  applicants  on  the  Council’s 
list  still  awaiting  rehousing  was  1,502.  Observations  on  the  real  present 
need  for  additional  houses  has  been  dealt  with  under  general  observ¬ 
ations  on  page  45. 


Houses  Without  Interna!  Piped  Supply  of  Water,  etc. 

{a)  Number  of  houses  which  have  not  an  adequate  internal  water 

supply  .  .  29 

(b)  Number  of  houses  which  have  no  separate  water  closet  or 

other  adequate  sanitary  accommodation  .  74 


SANITARY  CONDITIONS  IN  SCHOOLS 


Routine  inspections  and  visits  upon  complaint  were  made  by  the 
Sanitary  Officers  in  connection  with  the  arrangements  for  the  serving  and 
taking  of  meals  in  schools,  and  the  sufficiency  or  otherwise  of  washing 
facilities  and  sanitary  accommodation,  etc.  Some  of  these  visits  were 
made  at  times  when  the  school  meal  service  was  delivering  the  food. 
The  food  and  the  containers  were  examined  at  these  inspections.  The 
food  was  found  to  be  hot,  was  in  excellent  condition,  and  smelt  appet¬ 
ising.  The  containers  were  all  found  to  be  in  a  satisfactory  condition. 

The  arrangements  for  the  serving  of  food,  although  in  many  cases 
they  are  improvised  and  classrooms  have  to  be  used  as  dining  rooms 
were,  under  the  circumstances,  good.  The  system  of  using  classrooms, 
however,  is  not  conducive  to  the  teaching  of  hygiene  and  should  be 
discontinued  as  soon  as  possible. 

Twenty-three  out  of  the  36  schools  in  the  City  are  still  below 
modern  standards  with  regard  to  the  provision  of  washing  facilities.  In 
10  schools  the  yard  surfaces  are  unsatisfactory. 

Information  concerning  the  present  sanitary,  drinking  and  wash¬ 
ing  arrangements  at  the  schools  is  given  in  Table  I  below,  and  details  of 
the  improvements  made  at  the  various  schools  during  the  year  is  given 
in  Table  II.  It  is  gratifying  to  see  that  a  few  improvements  were  made 
during  the  year  in  some  schools,  but  it  is  hoped  many  more  improve¬ 
ments  will  be  made  when  circumstances  permit. 


Table  I. 

Total  number  of  schools  in  the  City .  36 

Number  with  fresh  water  closets  only  .  33 

Number  with  trough  closets  .  3 

Number  with  unsatisfactory  yard  surfaces  .  10 

Number  with  inadequate  washing  facilities  . .  .  23 

Number  with  inadequate  drinking  facilities  .  .  28 
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Table  II. 


Cathedral  Juniors  and  Infants 

Christ  Church  Infants  . 

Christ  Church  Juniors  . 

Greaves  Secondary  Modern . 

Scotforth  Parish  Hall  . 

Moorside  County  Juniors 


1  children’s  washbasin  replaced  by  sink 
(cold  water  only). 

Hot  water  supplied  to  washbasins.  2 
extra  children’s  washbasins  fixed. 

Hot  water  supply  now  available  to  all 
washbasins. 

1  extra  staff  W.C.  fitted. 

Internal  redecorations.  1  extra  sink  now 
available. 

Opened  -  capacity  320.  Adequately 
equipped.  Kitchens  serve  230  meals  per 
day  for  own  scholars  and  also  supply 
250  per  day  to  two  other  schools. 


PLACES  OF  ENTERTAINMENT 


Fifty  inspections  of  public  places  of  entertainment  were  made 
during  the  course  of  the  year,  and  a  number  of  visits  were  made  during 
performances.  Further  progress  was  made  in  bringing  these  premises  up 
to  a  reasonable  standard  so  far  as  the  sanitary  conditions  and  amenities 
for  comfort  are  concerned. 

The  improvements  carried  out  at  these  premises  during  the  year 
are  given  below  :  — 

County  Cinema 

3  additional  W.C.’s  and  2  urinal  stalls  were  provided  for  men,  and 
2  new  W.C.’s  for  women.  A  new  plenum  system  of  ventilation  was  instal¬ 
led  which,  after  tests,  has  been  found  to  be  capable  of  providing  600 
cubic  feet  of  warm  air  per  seat  per  hour.  A  new  heating  boiler  of  718.000 
c.t.u.  capacity  was  installed.  The  exhaust  system  of  ventilation  was 
throughly  overhauled. 

Grand  Theatre 

A  new  heating  boiler  was  installed  and  additional  fresh  air  inlets 
to  the  auditorium  provided.  Tests  on  these  new  ventilating  arrangements 
are  still  being  carried  on  and  consequently,  it  cannot  be  said  at  this  stage 
whether  they  will  meet  with  the  Council’s  requirements. 

A  new  licensed  bar  was  provided  at  the  Grand  Theatre  during  the 

year. 


INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk  Supply 

The  administration  of  the  Food  and  Drugs  Acts,  1938  -  1950,  and 
Milk  and  Dairies  Regulations. 
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Milk  Supervision  and  Distribution 

During  the  year  Sanitary  Officers  made  a  total  of  31  inspections  of 
the  9  dairies  situated  in  the  City.  It  was  found  necessary  on  occasions 
to  draw  attention  to  contraventions  of  the  Regulations  or  other  unsatis¬ 
factory  conditions. 

The  average  daily  consumption  of  milk  per  head  of  the  popul¬ 
ation  decreased  from  .77  in  1952  to  .63  of  a  pint  in  1953. 


Average  Daily  Consumption  of  Milk 

Daily  Consump-  Per  centum 

Description  tion  in  Gallons  of  Whole 

Non-descript  Raw  Milk  .  238  5.89% 

Tuberculin  Tested  Milk  .  888  21.99% 

Pasteurised  Milk  .  1903  47.12% 

T.T.  (Pasteurised)  Milk .  903  22.36% 

Sterilised  Milk  .  107  2.64% 


Total  .  4039  100.00% 


Average  daily  consumption  in  pints  per  head  of  population . 63  pints 


Quantity  of  Milk  Bottled  (in  gallons) 

Amount  bottled  Amount  bottled 
outside  the  City  in  the  City 
(in  galls,  per  day)  (in  galls,  per  day) 

Non-descript  Raw  Milk .  238 

Tuberculin  Tested  Milk  .  616  272 

Pasteurised  Milk .  1253  650 

T.T.  (Pasteurised)  Milk  .  264  639 

Sterilised  Milk  . 107  — 


2478  1561 


Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949 

Information  concerning  the  number  of  licences  issued  under  the 
above-mentioned  Regulations  during  1953  is  given  below:  — 

Tuberculin  Tested  Milk :  Bottling  2.  Dealers  other  than  bottlers, 

54. 

Pasteurised  Milk  Pasteurising  Plant,  1.  Dealers,  56. 

Sterilised  Milk :  Dealers,  26. 
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Sampling  of  Milk  for  Bacteriological  and  Biological,  etc,, 
Tests 

Tests  for  Tuberculous  Milk 

Information  concerning  the  number  of  samples  and  grades  of 
milk  submitted  for  biological  tests  for  the  presence  of  tubercle  bacilli 
and  the  results  of  the  tests  is  given  in  the  following  table. 


Nondescript 
Raw  Milk 

Tuberculin 
Tested  Milk. 

Total  No.  Taken  ... 

16 

38 

No.  Negative 

16 

38 

No.  Positive 

— 

— 

Per  cent.  Positive 

— 

— 

Sampling  of  Milk  for  Good  Keeping  Quality  and  for 

Evidence  of  Adequate  Pasteurisation  or  Sterilisation 

Information  concerning  the  testing  of  milk  for  good  keeping 
quality  and  for  adequate  heat  treatment  is  given  in  the  following  table. 

Samples  of  Milk  Taken  for  Methylene  Blue  and  B.Coli  Tests 


Nondescript 
Raw  Milk 

Tuberculin 
Tested  Milk. 

Pasteurised 

Milk. 

Tuberculin 

Tested 

(Pasteurised) 

Sterilised 

Milk. 

Total  No.  Taken 

21 

41 

32 

18 

_  - 

No.  satisfactory 

18 

36 

32 

18 

— 

No.  unsatisfactory 

3 

5 

— 

— 

— 

Percent.  ,, 

14-29% 

12-20% 

— 

— 

— 

Samples  of  Milk  Taken  for  Phosphatase  Test 


Pasteurised 

Milk. 

Tuberculin  Tested 
(Pasteurised)  Milk. 

Total  No.  Taken  ... 

32 

18 

No.  satisfactory  ... 

31 

18 

No.  unsatisfactory 

1 

— 

Per  cent. 

3-14% 

— 
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Samples  of  Milk  Taken  for  Brucella  Abortus  Tests 


Nondescript 
Raw  Milk 

1  uberculin 
Tested  Milk 

Total  No.  Taken  . 

15 

30 

No.  satisfactory  . 

15 

30 

No.  unsatisfactory  . 

— 

— 

Per  cent,  unsatisfactory  . 

Samples  of  Sterilised  Milk  Taken  for  Turb  d  ty  Test 
Number  taken  :  3.  Results  satisfactory. 

Observations  on  Keeping  Quality  of  Milk 

The  keeping  quality  of  nondescript  raw  milk  was  better  in  1953 
than  in  1952.  In  the  former  year  15.38%  of  samples  failed  to  pass  the 
test,  whereas  in  1953  the  percentage  of  unsatisfactory  samples  was 
14.29%  The  percentage  of  samples  of  tuberculin  tested  milk  which 
failed  to  pass  the  test  was  12.20%  as  against  9.37%  in  1952. 

Ail  samples  of  pasteurised  milk  passed  the  methylene  blue  test 
but  one  sample,  or  3.14%,  failed  in  the  phosphatase  test.  In  1952,  how¬ 
ever.  14%  of  pasteurised  milk  samples  failed  the  phosphatase  test. 


Bacteriological  and  Chemical  Examination  of  Ice  Cream 

Bacteriological  Examination 

More  samples  of  ice  cream  were  found  to  be  unsatisfactory  bac- 
teriologically  in  1953  than  was  the  case  in  1952.  In  1953,  5  out  of  42 
samples,  or  11.9%,  were  found  to  be  unsatisfactory,  whereas  in  1952  only 
2  out  of  42  samples,  or  4.76%,  were  placed  in  this  category.  It  rather 
looks  as  though,  after  the  vigorous  drive  between  1947  and  1950  to  raise 
the  standard  of  hygiene  in  the  manufacture  of  ice  cream,  some  manu¬ 
facturers  have  relaxed  their  efforts. 

The  sale  of  ice  cream  during  the  last  few  years  has  increased 
considerably  because  the  public  have  had  confidence  in  it,  but  if  stan¬ 
dards  continue  to  fall  and  this  becomes  publicly  known,  there  might  be 
a  corresponding  fall  in  demand  for  the  product. 


Bacteriological  Examination 


No.  of  Samples 

Methylene  Blue 
Decolourisation  Test 

B. 

Coli 

Ministry  of  Health 
Provisional  Grades 

Taken 

Satisfactory 

Unsatisfactory 

Absent 

Satisfactory 

Present 

Unsatisfactory 

1 

2 

3 

4 

42 

37 

5 

42 

— 

23 

14 

4 

1 

56 


Chemical  Examination 

It  will  be  seen  from  the  table  immediately  below  that  over  83% 
of  the  samples  of  ice  cream  submitted  for  analysis  contained  between 
7.5  and  10%  of  fat. 

Table  Showing  Fat  Content 


No.  of  Samples 

Under 

■ 

O 

u~> 

7-5%  - 

Over 

Taken 

5*0% 

7‘5% 

io-o% 

io-o% 

6 

— 

1 

5 

— 

Bacteriological  Examination  of  Foodstuffs  in  General 

During  the  investigations  to  ascertain  the  causes  of  the  two  out¬ 
breaks  of  food  poisoning  which  occurred  in  1953  in  this  City,  36  samples 
of  foods  were  taken  for  bacteriological  examination.  Following  these 
outbreaks  it  was  decided  to  continue  as  a  routine,  a  periodical  bacterio¬ 
logical  examination  of  foodstuffs  throughout  the  City.  The  purpose  of 
this  sampling  was  primarily  to  ascertain  whether  foods  were  being  pre¬ 
pared,  handled  and  stored  under  satisfactory  conditions. 

The  table  below  gives  details  of  the  samples  of  foods  submitted 


for  examination.  Not 

Samples  Taken  No.  Taken  Satisfactory  Satisfactory 

Meat  Pie .  5  5  — 

Cream  Puff  .  1  1  — 

Boiled  Ham  .  2  2  — 

Cream  Doughnut  .  11  — 

Vanilla  Slice  .  1  1 

Cream  Cookie  .  1  1 

Cream  Cake  .  3  2  1* 

Trifle  .....  .  1  —  1* 

Savoury  Duck .  1  1  — 

Pressed  Veal  .  1  1  — 

Ham  Sandwich  .  11  — 

Fish  Cake  .  1  1 

Potted  Meat  .  1  1  — 

Chocolate  Eclair  .  11  — 

Custard  Slice  .  11  — 

Meringue  .  1  1  — 

Cream  Slice  .  1  1  — 

Custard  Tart  .  1  1  — 

Pineapple  Delight  .  11  — 

Cornish  Pasty .  1  1  — 


27  25 

*  No  B.  Dys.  or  Salmonella  organisms  isolated 
No  Staph,  pyogenes.  Growth  of  atypical  coli. 
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Meat  and  Other  Foods 

The  following  are  particulars  of  meat  inspection  carried  out  by 
your  Sanitary  Officers  during  the  year  at  the  abattoir. 

Number  of  Animals  Slaughtered  and  Inspected  at  Abattoir 


Cattle 

excl’ing 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  (if  known)  . 

2779 

1543 

4877 

16761 

5729 

Number  Inspected . 

2779 

1543 

4877 

16761 

5729 

All  Diseases  Except  Tuberculosis: 
Whole  carcases  condemned  .... 

10 

41 

418 

112 

63 

Carcases  of  which  some  part 
or  organ  was  condemned 

3110 

703 

2131 

378 

Percentage  of  the  number  ins¬ 
pected  affected  with  disease 
other  than  Tuberculosis 

73.1 

4% 

22.99% 

13.38% 

7.70% 

Tuberculosis  Only: 

Whole  carcases  condemned 

16 

43 

1 

_ _ _ 

8 

Carcases  of  which  some  part 
or  organ  was  condemned  .... 

1330 

3 

297 

Percentage  of  number  inspe- 
ted  affected  with  Tuberculosis 

32.14% 

.08% 

— 

5.32% 

Amount  of  Meat  Condemned  by  Weight 


(a)  For  tuberculosis : 

Tons  Cwts  Qrs.  Lbs. 

Cattle  .  19  10  0  6 

Calves  .  .  1  15 

Sheep  .  —  — 

Pigs  . 1  19  2  5 


21  9  3  26 


(b)  For  other  conditions  : 

Tons  Cwts  Qrs.  Lbs. 

Cattle  .  24  11  0  11 

Calves  .  4  1  0  12 

Sheep  .  7  3  16 

Pigs  .  4  6  0  1 


40  2  0  2 
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Particulars  of  other  Foodstuffs  Condemned  during  1953 

Three  hundred  and  thirty  one  visits  were  made  to  food  shops  and 
stores  for  the  purpose  of  examining  food  and  the  following  amounts  of 
food  were  condemned  as  unfit  for  human  consumption.  In  all  cases  the 
food  was  voluntarily  surrendered  and  the  question  of  legal  proceedings 
did  not  arise. 


Tinned  Goods : 

T  ins 

Tons 

Cwts. 

Qrs. 

Lbs. 

Tinned  Meat  . 

727 

1 

9 

0 

26 

Tinned  Milk  . 

502 

— 

5 

0 

18 

Tinned  Fish  . 

88 

— 

— 

1 

16 

Tinned  Fruit  . 

1217 

— 

16 

1 

6 

Tinned  Vegetables  . 

373 

— 

4 

2 

14 

Tinned  Miscellaneous . 

120 

— 

3 

1 

19 

3027 

2 

19 

0 

15 

Other  Condemned  Foodstuffs : 

Tons 

Cwts 

Qrs. 

Lbs. 

Bacon  . 

— 

1 

2 

11 

Butter  . 

— 

— 

— 

7 

Bournvita  . 

— 

— 

— 

1 

2 

Cake  . 

— 

_ 

— 

10" 

Cheese  . 

— 

— 

1 

10 

Chocolate  . 

— 

— 

— 

4 

Chocolate  Teacakes  . . 

— 

— 

2 

8 

Custard  Powder  . 

— 

— 

— 

n 

Carrots  . 

— 

4 

0 

0 

Fish  (Fresh)  . 

— 

2 

3 

6 

Flour  . 

— 

— 

1 

8 

Fruit  (Preserved)  . 

— 

— 

1 

8i 

Ham  . 

— 

— 

1 

m 

Jam  . 

— 

— 

1 

14 

Jellies  . 

— 

— 

— 

7i 

Meal  . 

— 

— 

3 

20 

Meat  (Fresh) . 

— 

4 

3 

23| 

Meat  (Cooked)  . 

— 

— 

6 

10 

Milk  (Dried) . 

— 

— 

2 

0 

Mushrooms  . 

— 

— 

— 

6 

Pears  . 

— 

— 

4 

8 

Peas  . 

— 

— 

2 

24 

Pickles  . 

— 

— 

— 

121 

Pig’s  Heads  and  Feet  . 

— 

— 

1 

12 

Puddings  (Mixed  Fruit) 

— 

— 

4 

5 

Puddings  (Genoa)  . 

— 

— 

— 

21 

Rabbits  . 

— 

— 

2 

4 

Salad  Cream . 

— 

— 

— 

16i 

Sausages  . 

— 

— 

5 

24 

Sugared  Almonds  . 

— 

2 

0 

0 

1  6  2 


\  gall.  Mixed  Pickles. 
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Inspection  of  Food  Premises 

During  the  year  the  following  number  of  inspections  were  made  of 


the  various  food  premises  :  — 

Bakehouses  .  258 

Butchers’  Shops  .  153 

Meat  Stores,  Abattoir,  etc .  665 

Fish  Fryers  .  231 

Restaurant  Kitchens,  etc .  107 

Ice  Cream  Premises  .  249 

Market  Stalls .  25 

Other  food  premises  .  565 

Dairies  .  31 

Snack  Bars,  etc .  115 

Public  Houses  .  65 

Food  preparing  premises  .  161 


General  Observations  on  Food  Premises 

Some  further  progress  in  improving  conditions  in  food  premises 
was  made  during  1953,  but  some  proposed  alterations  and  improvements 
were  postponed  pending  the  issue  of  new  Regulations  containing  new 
standards. 

During  the  year  the  following  improvements  were,  however. 


carried  out  following  requests  from  the  Health  Department:  — 

Premises  where  additional  washing  facilities  were  provided  .  4 

Premises  where  walls  and  ceilings  were  reconstructed  or  re-formed .  6 

Premises  where  obsolete  equipment  was  replaced  with  new  .  4 


Sampling  and  Analysis  of  Food  and  Drugs  for  Adulteration, 
etc., 

The  following  tables  indicate  the  number  and  type  of  samples  of 
food  and  drugs  submitted  for  analysis  during  the  year. 


Milk 


No.  of  Samples 
Taken 

No.  of  poor 
quality  (not 
adulterated) 

Deficient.  Legal 
proceedings  not 
considered 
warranted. 

Obviously 

Adulterated 

Formal  92 

9 

4 

— 

Milk  Fat  Non-fatty  Water 
Solids 

3.70%  8.72%  87.58% 

3.00%  8.50%  88.50% 


Average  for  the  year 
Legal  minimum  standards 
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Analysis  of  other  Food  and  Drugs 

Samples  of  the  following  foods  were  submitted  for  analysis  during 
the  year  :  —  No.  of  Samples 

Food  or  Drug 

Brandy  . 

Butter  . . . 

Butter,  Peanut  . 

Butter,  Rum  . 

Cheese  . 

Cream,  Dairy  . 

Cream,  Salad  . 

Cream,  Synthetic  . 

Crab,  Dressed  . 

Essence,  Coffee  and  Chicory  . 

Essence,  Almond  Flavouring  . 

Fat,  Cooking  . . . 

Fish  Cakes  . 

Flour,  Self  Raising  . 

Fruit  Drinks  . 

Gelatine,  Powdered  . 

Glucose  . 

Gin  . 

Jelly,  Table  . 

Margarine  . 

Mint,  Dried  . 

Mixture.  Pudding . 

Paste,  Beef  . 

Pepper,  White  . 

Potato  Crisps  . 

Powder,  Custard  . .  . 

Preserves  . 

Puddings,  Black  . 

Puddings,  College  . 

Rum  . 

Sage  and  Onion  . 

Salt.  Gravy  . 

Sausage,  Beef  . 

Sausage,  Pork  . 

Semolina  . 

Soda,  Bicarb  . 

Soagetti  . 

Stuffing  . 

Suet.  Shredded  Beef  . 

Sweets  . 

Tablets,  Saccharin  . 

Vinegar,  Malt  . 

Whisky  . 


Not 

Taken  Genuine 
1 
1 

1 
1 


2 

1 

1 

1 

1 

1 

3 

1 

1 

2 

1 

1 

1 

2 

1 

1 

3 

1 

1 

1 

1 

5 

1 

1 

1 

1 

2 

1 

2 
1 
1 
1 
1 
1 

2 

1 

2 

1 
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Conditions  of  Premises  Licensed  for  the  Sale  of  Intoxicating 
Drink 


Following  the  issue  in  1951  of  the  Report  on  Conditions  in  Lic¬ 
ensed  Premises  in  the  City,  further  progress  was  made  during  the  year  in 
bringing  these  premises  up  to  the  standard  suggested  in  the  Report.  The 
improvements  carried  out  at  the  various  public  houses  are :  — 


Premises  Improvements 

Red  Cross  Hotel  .  Reconstruction  of  sanitary  accommodation. 

Golden  Lion  Hotel .  Installation  of  monometal  beer  pipes. 

Crown  Inn  .  Installation  of  plastic  and  monometal  beer 

pipes. 

Castle  Hotel  .  Installation  of  monometal  beer  pipes. 


Millstone  Hotel 

Royal  Oak  Hotel  .. 

Blue  Anchor  Hotel, 
Main  Street  . 

Boundary  Inn . 


Park  Hotel  . 

Freeholders  Arms  ... 

Blue  Anchor  Hotel, 
Market  Street . 

Victoria  Hotel 


Horse  &  Farrier  Hotel  . 

Golden  Ball  Hotel . 

Carpenters  Arms  . 

George  &  Dragon  Hotel 
Station  Hotel . 

Yorkshire  House  Hotel. 


Installation  of  plastic  beer  pipes. 

Installation  of  plastic  beer  pipes. 

Installation  of  plastic  beer  pipes. 

Alterations  to  the  bar  to  permit  larger  space 
behind  for  working  purposes.  Improved 
lighting.  Installation  of  stainless  steel  sink 
with  hot  and  cold  water  for  glass  washing. 
Installation  of  plastic  beer  pipes. 

Installation  of  plastic  beer  pipes. 

Glass-washing  machine  installed. 

Installation  of  plastic  beer  pipes  and  disin¬ 
fectant  dispenser  provided  for  disinfecting 
glasses. 

Reconstruction  of  the  bar  and  provision  of 
new  sanitary  accommodation. 

Reconstruction  of  sanitary  accommodation. 

Provision  of  a  new  stainless  steel  sink,  stain¬ 
less  steel  beer  engine,  and  stainless  steel 
beer  pipes. 

Installation  of  Stainless  steel  sink  in  bar,  and 
beer  piping  renewed  in  plastic. 

Additional  sanitary  accommodation 
provided. 

Rubber  beer  pipes  replaced  by  plastic. 
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Examination  of  Beer  for  presence  of  Lead  and  Other  Metals. 

During  the  year  13  samples  of  beer  were  submitted  for  examin¬ 
ation  regarding  the  presence  of  arsenic,  lead  and  copper. 

The  upper  limits  for  toxic  impurities  recommended  by  the  Food 
Standards  Committee  of  the  Ministry  of  Food  are  as  follows :  — 
Arsenic  should  not  exceed  0.1  p.p.m.,  lead  1.0  p.p.m.,  and  copper 
7.0  p.p.m. 

Information  concerning  the  presence  of  these  metals  in  beer  is 
given  in  the  table  immediately  below.  From  this  table  it  will  be  seen 
that  these  toxic  metals  were  not  present  in  any  of  the  samples  in  excess 
of  the  upper  recommended  limit. 


Beer  Samples 


Arsenic 

Lead 

Copper 

Less  than 
0.1  p.p.m. 

More  than 
0.1  p.p.m. 

Less  than 
1.0  p.p.m 

More  than 
1.0  p.p.m. 

Less  than 
7.0  p.p.m. 

More  than 
7.0  p.p.m. 

Samples 
taken  — -  1 3 

13 

— - 

13 

— - 

13 

— 

WATER  SUPPLY 

Sources,  Purification  and  Distribution 

No  alterations  in  the  sources  of  supply  of  water  were  made  during 
the  year.  The  water,  which  is  partly  moorland  surface  water  from  the 
Council’s  own  catchment  area,  and  partly  from  Manchester’s  Thirlmere 
supply,  is  subjected  to  mechanical  filtration  and  chlorination. 

13.736  dwelling  houses  have  an  internal  piped  supply;  15  have 
an  individual  piped  supply  which  is  situated  in  buildings  at  the  rear  of 
the  houses;  one  block  of  7  houses  and  another  block  of  3  houses  rely  on 
a  common  standpipe  for  each  block.  One  house  is  supplied  by  a  spring, 
1  from  a  stream,  and  1  is  reliant  on  rain  water.  These  latter  houses  are 
situated  in  the  rural  part  of  the  area,  and  it  has  not  been  reasonably 
practicable  to  provide  a  piped  supply. 

Sampling  of  Tap  Water 

Thirteen  samples  of  tap  water  from  houses  were  submitted  for 
analysis  and  22  for  bacteriological  examination.  The  reports,  abstracts 
of  which  are  given  in  the  following  tables,  indicate  that  the  supply  was 
satisfactory. 
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Extracts  from  Reports  on  Chemical  Examination  of  Tap  Water 
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Extracts  from  Reports  on 
Bacteriological  Examination  of  Tap  Water 


Date. 

Aerobic  micro-organisms 
growing  in  yeastral  agar 

Probable  No. 
of  coliform 
organisms  per 
100  c.c.  of  water 

Ward 

sample 

taken 

Remarks 

In  2  days  at  37  °c. 

16.2.53 

Nil 

Nil 

Park 

3 

Nil 

John  o’  G. 

2 

Nil 

Scotforth 

20.4.53 

4 

Nil 

John  o’  G. 

4 

Nil 

Scotforth 

7 

Nil 

Skerton  West 

12.5.53 

3 

Nil 

Scotforth 

14 

Nil 

Scotforth 

Nil 

Park 

16.9.53 

8 

Nil 

St.  Annes 

Nil 

Nil 

John  o’  G. 

2 

Nil 

Scotforth 

30.9.53 

Nil 

Nil 

Skerton  East 

8.10.53 

Nil 

Nil 

Castle 

Nil 

Nil 

Queens 

Nil 

Nil 

Scotforth 

16.11.53 

Nil 

Nil 

Queens 

Nil 

Nil 

John  o’  G. 

Nil 

Nil 

Park 

14.12.53 

2 

Nil 

St.  Annes 

1 

Nil 

Queens 

3 

Nil 

John  o’  G. 
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Bacteriological  Examination  of  Swimming  Bath  Water 


Thirteen  examples  of  swimming  bath  water  were  submitted  for 
bacteriological  examination  and  extracts  from  the  reports  are  given 
below :  — 


Date. 

Aerobic  micro-organisms 
growing  in  yeastral  agar 

Probable  No. 
of  coliform 
organisms  per 
100  c.c.  of 
water. 

Bath  from 
which  sample 
was  taken. 

Remarks. 

in  2  days  at  37 °C. 

20.4.53 

32 

Nil 

Corp’n  Minor  Plunge 

17 

Nil 

Corp’n  Major  Plunge 

12.5.53 

A 

4ir 

Nil 

Corp’n  Minor  Plunge 

3 

Nil 

Corp’n  Major  Plunge 

2 

Nil 

L.R.G.S. 

16.9.53 

6000 

3 

Corp’n  Minor  Plunge 

2400 

Nil 

Corp’n  Major  Plunge 
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Prevention  of  Damage  by  Pests  Act,  1949 

Details  of  the  premises  visited,  number  found  to  be  infested,  and 
information  concerning  treatment  are  given  in  the  following  tables :  — 

Surface  Treatment 


Type  of  Property 


Local 

Au¬ 

thority 

(1) 

Dwel¬ 

ling 

Houses 

(2) 

Agri¬ 

cultural 

(3) 

All  other 
(incidg. 
business 
premises) 
(4) 

Total 

1.  Total  number  of  properties  in 
Local  Authority’s  district 

22 

13486 

41 

2410 

15959 

2.  Number  of  properties  inspected 
by  the  Local  Authority  during 
1953  as  a  result  of  (a)  notific- 
tion  (b)  survey  or  otherwise  .... 

(a)  7 

67 

— 

47 

121 

(b)  10 

— 

41 

1053 

1 104 

3.  Number  of  properties  inspected 
which  were  found  to  be 

Major  1 

— 

— 

2 

'j 

3 

infested  by  rats.... 

Minor  5 

3 

16 

29 

53 

4.  Number  of  properties  inspected 
which  were  found  to  be  seri- 
.  ously  infested  by  mice . 

1 

4 

38 

43 

5.  Number  of  infested  properties 
treated  by  the  Local  Authority 

7 

7 

— 

69 

83 

6.  Number  of  notices  served 
under  Section  4: 

(1)  Treatment 

— 

— 

— 

— 

— 

(2)  Structural  Works  (i.e., 
Proofing) 

— 

— 

— 

— 

— 

7.  Number  of  cases  in  which  de¬ 
fault  action  was  taken  by  the 
Local  Authority  following  the 
issue  of  a  notice  under  Sec’n  4.  .. 

| 

8.  Legal  proceedings 

— 

— 

— , 

— - 

— 

9.  Number  of  “block”  control 
schemes  carried  out 

Nil 
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Sewer  Treatment 

Total  number  of  manholes  in  the  City:  1439. 

Treatment  numbers :  Nos.  4  and  5. 

Dates  of  Treatment:  No.  4  12.1.53  to  6.3.53. 

No.  5  24.8.53  to  30.10.53. 

Bait  bases  and  poison  used :  No.  4 — Bread  mash  and  arsenious  oxide. 

No.  5 — Sausage  rusk  and  zinc  phosphide. 

Number  of  manholes  baited:  1041. 

Number  of  manholes  showing  prebait  take:  192. 

Number  of  manholes  showing  complete  prebait  take  (on  one  or  both 
days :  1 40. 

Scheme  of  baiting  used  (e.g.  consecutive  days,  or  1st,  3rd,  and  5th  days : 
Consecutive. 

Test  baiting:  Number  of  manholes  tested — 120. 

Number  of  tested  manholes  showing  bait  take — Nil. 


Disinfection  and  Disinfestation  of  Premises,  etc. 

Information  concerning  the  disinfection  and  disinfestation  of  pre¬ 
mises  and  articles  carried  out  during  the  year  is  given  in  the  following 
tables :  — 


DISINFECTION  (Premises) 


Premises  Disinfected. 

Single  Rooms  Disinfected. 

No.  of  Whole 
Houses. 

No.  of 
Ships . 

No.  of  other 
Premises 

In 

Houses. 

In 

Ships. 

In  other 
Premises. 

36 

Nil 

Nil 

35 

Nil 

Nil 

DISINFECTION  (Books  and  other  Articles) 


Books  Disinfected. 

Other  Articles. 

Articles  Destroyed. 

Public  Library. 

Private  Library. 

Books. 

Other  Articles. 

199 

3 

10 

Nil 

18 
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Insect  Pest  Control 


Twenty-nine  houses,  4  Council  owned  and  25  others,  32  other 
premises  and  5  single  rooms  were  disinfested  by  means  of  liquid  insecti¬ 
cides,  and  149  vans  of  furniture  were  fumigated  with  HCN  during 
rehousing  operations.  Fuller  information  is  given  in  the  table  below. 


Type  of  premises 
treated. 

Type  of  Infestation. 

Single 

Rooms 

Bugs 

Fleas 

Ants 

Cock- 

eroaches 

Moths 

Lice 

Others 

Corporation 

Houses 

1 

2 

1 

1 

1 

4  rooms 

8  rooms 

2  rooms 

4  rooms 

Other  Houses  ... 

8 

34  rooms 

3 

6  rooms 

4 

6  rooms 

6 

4  rooms 

2 

2  rooms 

5 

19  rooms 

3 

Other  Premises  . 

11 

21 

1 

1 

144  rooms 

163  rooms 

2  rooms 

Totals  ... 

9 

5 

15 

28 

2 

1 

6 

5 

38  rooms 

14  rooms 

1 50  rooms 

179  rooms 

2  rooms 

4  rooms 

21  rooms 

Legal  Proceedings 


Acts,  Byelaws  or  Regulations  under 
which  proceedings  were  instituted 

Offence 

Result 

Fine 

Costs 

Food  &  Drugs  Act,  1938.  Secs.  9  and  83. 

Cockroach  in  pie 

Conviction 

£5 

£1.10.6 

Food  &  Drugs  Act,  1938.  Section  3. 

Nail  in  cake 

Conviction 

£5 

£1.11.6 

Food  &  Drugs  Act,  1938.  Section  3. 

Cockroach  in 

bread 

Conviction 

£3 

£2.1.6 

Public  Health  Act,  1936.  Section  154. 

Exchanging 
articles  for  rags 
and  obstruction 

Conviction 

£28 

£2.6.0 

Public  Health  Act,  1936.  Section  154. 

Exchanging 
articles  for  rags 

Conviction 

£20 

£2.6.0 

Public  Health  Act,  1936.  Secs.  92  93,  94. 

Public  Health  Act,  1936.  Secs.  92’  93  94. 

Public  Health  Act,  1936.  Secs.  92,  93'  94. 

Public  Health  Act,  1936.  Secs.  92,  93'  94. 

Public  Health  Act,  1936.  Secs.  92,  93*  94. 

Various  defects 
house 

Nuisance  orders 
made 

— - 

- , 

Housing  Act,  1936.  Section  59. 

Overcrowding 

Conviction 

10/- 
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Section  “E’” 


PORT  HEALTH 
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LANCASTER  PORT  HEALTH  AUTHORITY 


The  use  of  the  port  is  mainly  confined  to  a  small  amount  of  coastal 
traffic  and  similar  cargo  boats  from  the  Continent.  In  view  of  this  the 
more  elaborate  arrangements  required  in  a  larger  port  are  not  called  for 
here. 

Section  I  -  Staff 

Table  A 


Nature  of 

Date  of 

Name  of 

Appoint- 

Appoint- 

Qualifica- 

Any  other 

Officer 

ment 

ment 

tions 

appointments  held 

Robert  W. 

Port 

1.7.52 

B.Sc.  (Agri.), 

Divisional  M.O.H.,  Health 

Farquhar 

M.O.H. 

M.B.,  Ch.B., 

Division  No.  2 

D.P.H 

M.O.H.,  Carnforth  U.D.C. 
M.O.H.,  City  of  Lancaster 
M.O.H..  Lancaster  R.D.C. 
M.O.H.,  Lunesdale  R.D.C. 

Inspector 

1.12.43 

Cert,  of  R.S.I.  & 

Frederick 

Health 

S.I.  Joint 

Senior  Sanitarv  Inspector, 

Shaw 

to  Port 

Board;  D.P.A.; 

City  of  Lancaster 

Au- 

M.R.San.I.; 

thority 

A.M.I.S.E. 

Section  II  -  Amount  of  Shipping  Entering  the  District 

during  the  Year 

Table  B 


Number 

Inspected 

Number  of  Ships 
reported  as  having 
or  having  had 
during  the  voyage 
infectious  disease 
on  board 

Shins  from 

Number 

Registered 

Tonnage 

By  the 
Medical 
Officer 
of  Health 

By  the 
Sanitary 
Inspector 

Foreign  Ports 

15 

5236 

— 

15 

Nil 

Coastwise 

25 

3535 

— 

4 

Nil 

Total 

40 

8771 

— 

19 

Nil 

Section  III  -  Character  of  Shipping  and  Trade  during 

the  Year 

Table  C 


Passenger  Traffic  .  Number  of  passengers  Inwards  .  Nil 

_ Number  of  passengers  Outwards  .  Nil 

Cargo  Traffic  ....  Principal  Imports  ....  Cork,  China  Clay,  Linseed  Oil,  Zinc 

White,  Bricks,  Sand  and  Gravel 
_ Principal  Exports  .  Nil 

Principal  Ports  from  which  ships  arrive:  — 

Foreign . North  Africa,  Portugal,  France.  Holland 

Coastwise  .  Clay  Ports,  Cornwall 
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Section  IV  -  Inland  Barge  Traffic 

Numbers  and  tonnage  using  the  district  and  places  served  by  the 

traffic  .  Nil 


Section  V  -  Water  Supply 

(1)  Source  of  supply  for  (a)  the  district,  and  ( b )  shipping: 

City  of  Lancaster  Corporation  and  Fylde  Water  Board. 

(2)  Reports  of  tests  for  contamination : 

City  of  Lancaster  supply  is  examined  bacteriologically  each 
month  for  the  City  purposes. 

Section  VI  -  Public  Health  (Ships)  Regulations,  1952 
Radio  Messages 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to  enter  the 
district.  (Regulation  1 3) by  phone  via  Seaforth  and  Port  Patrick 

Radio  Stations 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships  and  for 
acting  thereon.  (Regulation  14  (1)  (a)  and  (2)).  .....  as  (a)  above. 

Notifications  otherwise  than  by  Radio 
(Regulation  14  (1)  (b» 

Arrangements  for  receiving  notifications  otherwise  than  by  radio 
and  for  acting  thereon  .  Nil 

Mooring  Stations  (Regulations  22  to  30) 

Situation  of  stations,  and  any  standing  directions  issued  under  these 

Regulations  . .  .  Nil 

Arrangements  for:  — 

(a)  Hospital  accommodation  for  infectious  disease  (other  than  small¬ 
pox — see  Section  VII); 

Beaumont  Hospital,  Lancaster,  take  all  cases  except  smallpox 
for  which  special  arrangements  have  to  be  made  with  the  Regional 
Hospital  Board. 

( b )  Surveillance  and  follow  up  of  contacts; 

Contacts  requiring  to  be  kept  under  surveillance  would  be  kept 
on  board  or  accommodated  at  the  Hospital. 

(c)  Cleansing  and  disinfection  of  ships,  persons,  clothing  and  other 
articles: 

Use  of  steam  disinfector  at  Beaumont  and  Bay  View  Hospitals, 
Lancaster,  and  one  owned  by  Morecambe  Borough  Council. 

Appliances  and  materials  are  available  for  the  disinfecting  of 
ships  which  would  be  done  under  the  supervision  of  the  Port  Health 
Inspector  or  one  of  his  staff. 
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Section  VII  -  Smalipox 

Name  of  Isolation  Hospital  to  which  smallpox  cases  are  sent  from 
the  district : 

Cases  would  be  sent  to  Ainsworth  Smallpox  Hospital,  near  Bury. 

Arrangements  for  transport  of  such  cases  to  that  hospital  by 
ambulance,  giving  the  name  of  the  Authority  responsible  for  the  ambul¬ 
ance  and  the  vaccinal  state  of  the  ambulance  crews : 

Cases  would  be  conveyed  by  the  Local  Authority’s  Ambulance 
Service  (Health  Division  No.  2,  Lancashire  County  Council). 
Ambulance  personnel  would  wear  protective  clothing  and  special 
arrangements  would  be  made  for  the  disinfection  of  the  vehicle  and 
the  attendants,  etc.  Vaccinal  state  of  ambiance  personnel  at  31.12.53 
was  as  follows: — 33  men  out  of  a  total  of  33  were  successfully 
vaccinated  or  revaccinated  during  1953. 

Name(s)  of  smallpox  consultant(s)  available : 

Dr.  D.  C.  Liddle,  Monsall  Hospital,  Manchester,  and  others  as 
per  Ministry’s  list  of  consultants. 

Facilities  for  laboratory  diagnosis  of  smallpox : 

The  Pathological  Laboratory  at  the  Royal  Lancaster  Infirmary 
is  a  recognised  laboratory  in  the  list  issued  by  the  Public  Health 
Laboratory  Service.  Specimens  of  material  for  diagnosis  could  be 
sent  either  direct  to  Prof.  A.  W.  Downie  at  Liverpool,  or  through 
the  Pathologist  at  the  Royal  Lancaster  Infirmary. 


Section  VIII  -  Venera!  Disease 

Information  as  to  the  location,  days  and  hours  of  the  available 
facilities  for  the  diagnosis  and  treatment  of  veneral  disease  among  mer¬ 
chant  seamen  under  international  arrangements,  including  in-patient 
treatment  and  steps  taken  to  make  these  facilities  known  to  seamen : 

Royal  Lancaster  Infirmary  -  V.D.  Clinics :  — 

Monday  from  5.00  p.m.  onwards. 

Friday  from  2.00  p.m.  onwards. 


In-patient  Treatment 

If  in-patient  treatment  were  required  the  consultant  at  the  Clinic 
would  make  the  necessary  arrangements,  through  the  Regional  Hospital 
Board. 
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Section  IX  -  Cases  of  Notifiable  and  other 
Infectious  Disease  on  Ships 
Table  D 


Category 

Disease 

Number  of  cases 
during  the  year 

Number 
of  ships 
concerned 

Passengers 

Crew 

Cases  landed  from  ships  from 
foreign  ports  . 

— 

— 

— 

— 

Cases  which  have  occurred  on 
ships  from  foreign  ports  but  have 
been  disposed  of  before  arrival.  .. 

_ 

_ 

_ 

Cases  landed  from  other  ships  .... 

Section  X  -  Observations  on  the  Recurrence  of  Malaria 

in  Ships 

No  cases. 


Section  XI  -  Measures  Taken  Against  Ships 
Infected  With  or  Suspected  for  Plague 

None  needed. 

Section  XII  -  Measures  Against  Rodents  in  Ships  from 

Foreign  Ports 

(1)  Proceedure  for  inspection  of  ships  for  rats: 

Port  Health  Inspector  investigates  when  making  his  inspection. 

(2)  Arrangements  for  the  bacteriological  or  pathological  examination  of 
rodents,  with  special  reference  to  rodent  plague,  including  the  num¬ 
ber  of  rodents  sent  for  examination  during  the  year : 

Submitted  to  Public  Health  Laboratory  Service,  Royal  Lan¬ 
caster  Infirmary.  Number  sent  for  examination — Nil. 

(3)  Arrangements  in  the  district  for  deratting  ships,  the  methods  used, 
and,  if  done  by  a  commercial  contractor,  the  name  of  the  contractor. 

No  specific  arrangements.  If  need  arose,  rodent  operators  em¬ 
ployed  by  Lancaster  City  Council  might  be  used,  or  alternatively, 
if  HCN  neccessary,  London  Fumigation  Co.  Ltd.,  of  Manchester 
would  be  contacted  by  telephone. 

(4)  Progress  in  rat-proofing  of  ships — Not  carried  out. 

Result  of  Inspections  -  Action  taken  by  Port  Health 

Inspector 

An  inspection  of  one  coastwise  vessel  revealed  the  accommodation 
provided  for  the  crew  was  unsatisfactory  because  no  suitable  provision 
had  been  made  for  the  storage  of  food,  the  mess  room  was  dirty,  and 
there  appeared  to  be  a  general  lack  of  welfare  arrangements  for  the  crew. 

A  letter  was  sent  to  the  company  and  the  Port  Health  Authorities 
at  the  next  port  of  call  were  notified. 

The  sanitary  accommodation  on  another  coastwise  vessel  was  found 
to  be  in  a  dirty  state.  The  owning  company  was  notified  by  telephone. 


75 


Printed  by 

Allan  Sharpe  and  Company, 
George  Street,  Lancaster. 


